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Lecture XIV. 

The primary symptoms of syphilis continued. 
Necessary variations in the appearance of 
the primary sore. Its division into four 
stages. The first, or stage of origin. The 
second, or ulcerative stage. The third, or 
stage of granulation, The fourth, or that 
of cicatrisation. Many of the varieties of 
the primary sore, described by authors, de- 
pend upon the more or less marked peculia- 
rities of these stages. The specific virus 
generated in the two first stages only. 
Classification of the primary disease into 
regular primary syphilis and phagedenic 
primary syphilis. Treatment of regular 
primary syphilis. General remarks. Local 
treatment of the first stage. The abortive 
plan—by excision, by escharotics—prevents 
the constitutional symptoms, if applied, ac- 
cording to Ricord, before the fifth day ; 
according to Mayo, within three or four 
days from the commencement of the vesicle ; 
according to the lecturer, for a later period. 
The real and apparent period of incubation ; 
the latter accounted for. The operation by 
excision ; great precaution required to pre- 
vent re-inoculation. Reasons for preferring 
escharotics, The lunar caustic ; how to be 
applied: after-treatment. 

GentTLemen,—When we last met I broached 

to you a theory, with respect to the mode of 

action of the syphilitic poison, which ap- 
peared to me to embrace the more approved 


gists, and, at the same time, to be more in 
accordance with the present advanced state 
of our knowledge in physiology, and other 
collateral sciences, than those hitherto made 
known to the profession. This theory, also, 
aimed at explaining the modus operandi of 
the principal remedial means, especially of 
mercury, had recourse to in the treatment of 
syphilitic diseases. Whether the view I 
have taken of this latter point be correct 
or not, it will be admitted by all, that it 
is highly desirable that an attempt should 
be made to establish some principle by 
which we may be guided in the administra- 
tion of so powerful a remedy. At present 
we hear of the antisyphilitic or specific 
properties of mercury; that the poison of 
mercury supersedes that of syphilis; that 
the mercurial irritation is incompatible with 
that excited by the virus of syphilis: while 
Ricord acknowledges that, in some instances, 
he has nothing but “ un empirisme raison- 
née” to regulate him in the use of this mine- 
ral. At page 573 he says, “ Mais il est 
impossible, dans l’etat actuel de la science, 
d’indiquer d’une maniére précise les circon- 
stances dans lesquelles le mercure, par ex- 
ample, est trés utile ou méme indispensable. 
Pour moi, je n’en connois aucune, et ce n’est 
qu’a un empirisme raisonné que je m’aban- 
donne alors.” Dr. Wallace, at page 105 in 
his Treatise on the Venereal Disease, con- 
fesses that, “in our present state of informa- 
tion, we are entirely ignorant of the manner 
in which mercury acts, or produces its 
effects;” and Mr. Mayo, speaking of the 
necessary duration of a mercurial course, 
observes, “ Here, however, we but feel our 
way blindly, and want more light and cer- 
tainty.” 

I also entered upon the subject of the 
primary symptoms of syphilis; and my 
principal object, in what I was enabled 
to include in my last lecture, was to 
impress on your minds the important fact, 
that the primary sore resulting from the ap- 
plication of the syphilitic virus, instead of 
exhibiting one uniform appearance, must of 
necessity vary much, according, in the first 
place, to the degree of the attendant inflam- 
mation, whether dependent on the natural 


doctrines established by modern patholo- 
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living, on his present state of system, or on 
the local or constitutional treatment to which 
he may have been subjected. Again, ac- 
cording to the structure upon which the 
poison may have been applied—the integrity 
of the cuticle—the position of the ulcer, and 
to which I may now add, as another 
source of variation, the progressive stages 
through which the local symptom must 
pass, from the day of its commencement 
to that of cicatrisation. These are the 
principal elements which it will be necessary 
to take into consideration, in judging of the 
various ts in which the primary effects 
< the syphilitic poison may manifest them- 
ves, 


The practical inference I wish you to 
draw from these remarks is, that a mere 
pimple, an excoriation, a vesicle, a pustule, 
@ minute ulcer, one covered with a scab or 
not, a superficial ulcer, a raised ulcer, a 
deep one, one with or without induration ; a 
spreading ulcer, phagedenic or sloughing ; 
a stationary one, a cicatrising ulcer; ulcers 
varying in form, in colour, size, or number, 
may contain, or have contained, the syphi- 
litic virus, and, consequently, may be fol- 
lowed by the or constitutional 
disease. 

You must not, however, conclude, from 
the way in which I have hitherto treated 
this part of our subject, that I consider 
the exact and minute descriptions of the 
various primary sores by Dr. Wallace, by 
Surgeon Evans, by Sir R. Carmichael, and 
others, entirely useless: on the contrary, I 
estimate them most highly, and confess my- 
self greatly indebted to these accurate ob- 
servers for more clear and fixed notions than 
I should have otherwise possessed, of the 
regular appearance of syphilitic sores in 
different positions and stages of progression, 
and, consequently, of their variations, as well 
as of the causes upon which those variations 
depend. And I am still of opinion that the 
most useful plan to adopt in treating of the 
primary symptoms, is methodically to de- 
scribe, as faithfully as we can, the ordinary 
characters of each stage of the local sore, 
pointing out the indications of transition 
from one stage to another, and the deviations 
to which each is liable. This plan appears 
to me to give us the best key to the varieties ; 
the most natural basis for their classification ; 
and as each stage requires a different mode 
of treatment, the surest guide in the employ- 
ment of our curative means: I shall, there- 
fore, proceed to carry it into effect. 


The local effects following the application 
of the syphilitic poison may be conveniently 
divided into four separate stages. 1, The 
pustular, or stage of origin, which occupies 
the first six days. 2. The ulcerative stage, 
which varies considerably in duration from a 
few days to aay pete. 3. The stage of 
granulation, 4. stage of cicatrisation, 
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The two latter enduring conjointly about a 
fortnight. 

The two first comprise the process 
of destruction; the two last that of repair. 
The poison can be’ propagated from the 
sore during the two first of these stages only ; 
hence the ulcer may now be considered as 
dependent on a specific morbid action. In 
the two latter stages, on the contrary, no 
poison is generated by the ulcer. We may, 
therefore, infer that its continuance is inde- 
pendent of any specific action, and may be 
practically regarded as a simple sore. 

The average duration of the local effects 
of the poison, whea uncomplicated either by 
treatment or by the occasional supplementary 
symptoms, is about thirty days; of which 
six may be allotted to the first , ten to 
the second, and seven to each of the two 
latter. 

In the first, or stage of origin, when the 
disease appears on the common integument, 
the first symptom that shows itself is redness 
at the point of inoculation, which becomes 
fully established in the first twenty-four 
hours. During the second and third days 
this redness has extended, and some intersti- 
tial deposition has taken place, producing 
the appearance of a pimple surrounded by 
aredareola. On the fourth and fifth days a 
vesicle has formed on the centre of the pim- 
ple, and the areola has increased; by the 
sixth, some infiltration and induration may 
have taken place in the surrounding cellular 
tissue, and the vesicle is converted into a 
pustule. On a muco-cutaneous tissue the 
vesicle or pustule may also form, follow- 
ing, more or less, the progress just described ; 
but usually before the sixth day the cuticle 
has given way, and allowed the fluid which 
it confined to escape: we, therefore, rarely 
see a distinct vesicle or pustule here, but a 
minute superficial or slightly excavated ulcer 
instead, usually covered by a whitish adher- 
ent secretion. On a mucous surface we may 
have the redness, the slight tumefaction ; in 
the centre of which, about the fourth day, a 
minute ulcer with a whitish surface may be 
distinguished, which gradually enlarges. If 
the cuticle have been removed from the cuta- 
neous or muco-cutaneous surface, previous 
to the application of the poison, the local 
appearances will resemble those presented 
by a mucous surface, 

The second or ulcerative stage: after the 
sixth day the pustule either gives way and 
exposes an ulcer, or the matter of the pus- 
tule becomes inspissated, and concretes into 
a scab which conceals an ulcer. The scab- 
bing takes place on an exposed surface only. 
The uncovered ulcer is therefore usually 
found upon a mucous or muco-cutaneous 
surface, and that concealed by an incrusta- 
tion, on the common integument, The ulcer 
in this stage may be more or less excavated : 
its base and margin may present different 
degrees of induration ; it may be progressive 
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or stationary. Its surface is usually, but | tracts 
not always, covered by an adherent thin 
layer of a whitish or greyish substance, 
which is not removed by washing or wiping, 
and which some have designated by the 
name of lardaceous matter; others apply to 
it the terms of false membrane, aphthous 
surface, adherent secretion, &c., and which 
Dr. Wallace considers to be the organic tex- 
ture in progress of separation by the ulcera- 
tive process; or the surface of the ulcer may 
be of a yellowish or brownish-red colour. 
An areola of greater or less extent surrounds 
the ulcer, which is usually less vivid and 
more circumscribed than that of the pustule 
which preceded it. The form of this ulcer 
is generally circular or oval, but it may be 
triangular, linear, or irregular in outline. 
Its size varies from one to twelve lines in 
diameter ; but it seldom exceeds from four to 
six lines, before it is succeeded by the next 


The excess of the ulcerative stage con- 
stitutes that variety which has been termed 

“ phagedenic primary syphilis.” When 
* the ulcerative process has been less active 
than usual, and has extended more in 
width than in depth, it forms the “ superfi- 
cial primary syphilis” of some pathologists. 
Should the effusion of lymph, and conse- 
quent induration, at the base and circum- 
ference of the ulcer, be greater than ordinary, 
it would present the appearance which has 
been denominated “ indurated primary sy- 
philis.” Should the induration be at the 
circumference, and not so much at the base, 
it would be designated by Dr. Wallace and 
others “ annular primary syphilis.” 

The third stage, or that of granulation, com- 
mences generally in the third week after the 
insertion of the poison. It is indicated by 
the areola becoming more circumscribed, so 
as to form only a narrow margin around the 
edge of the ulcer, and by a diminution of 
the surrounding induration, to a greater 
or less extent, while the layer of larda- 
ceous matter which covered the ulcer of 
the second stage is superseded by more or 
less healthy granulations: these gradually 
fill up the cavity of the ulcer, and are even 
apt to become exuberant, and to surpass the 
surrounding surface, giving rise to the 
*“ulcus elevatam” of Mr. Evans, or to one 
of Dr. Wallace’s forms of “ fungous primary 
syphilis.” 

. The fourth and last stage, or that 
of cicatrisation, may be expected to take 
place in the fourth or fifth week, unless re- 
tarded by injudicious treatment, or by other 
untoward occurrences. Its commencement 
may be known by an alteration in the mar- 
gin of the sore, which loses its redness, and 
puts on a whitish and almost cartilaginous 
appearance, bounded, however, by a red line 
at its inner circumference. The new skin 
now from this red line towards the 
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» the induration 
— and cicatrisation is accomplish 

The cicatrix generally leaves a: permanent 
mark, and frequently shows a loss of sub- 
stance, especially on the glans penis, or ori- 
fice of the urethra. It occasionally, however, 
remains thickened or indurated, and the 
surrounding tissue is sometimes implicated 
in a similar thickening, which has resisted 
absorption during the process of granulation 
and cicatrisation. These thickenings of the 
cicatrix and of the surrounding texture are 
looked upon by most surgeons as indicating 
an uncertain and suspicious state of the part 
and of the system ; and the general impres- 
sion is, that mercury is especially called for 
in such cases. 

Having now finished the description of the 
appearances assumed by the primary sore in 
its different stages, and having explained to 
you that many of the varieties of the syphi- 
litic ulcer described by different authors de- 
pend upon comparatively unimportant devia- 
tions of one or other of the stages through 
which every primary sore resulting from the 
poison of syphilis must pass, it will not be 
expected that I should adhere to the classifi- 
cations alluded to; I shall, therefore, not 
detain you separately and distinctly upon 
“superficial primary syphilis,” “indurated 
primary syphilis,” “annular primary syphi- 
lis,” “fangous primary syphilis,” &c. ; andas 
Ihave before declared to you my belief in the 
sufficiency of a single specific poison to ac- 
count for all the various appearances presented 
by the primary and secondary affections, 
I, of course, do not feel it necessary to treat 
at length of the primary symptoms of the 
papular, pustular, tubercular, and scaly dis- 
eases of Sir R, Carmichael : nor, although I 
am disposed to admit with Dr. Wallace that 
the secondary symptoms may be transferred, 
am I prepared at present with him to divide 
all the symptoms of this disease into those 
arising from the primary or original, and 
those resulting from the constitutional poison. 

If these varieties, as some surgeous have 
conceived, were essentially different, and 
required to be treated upon different princi- 
ples, a good practical ground for their sepa- 
rate consideration would be established ; but 
our curative measures need so slight a modi- 
fication, according to the greater or léss depth 
of the ulcer in the second stage, its being 
more or less raised in the third, the degree of 
induration of the base or margin, &c., that it 
appears to me preferable simply to divide 
the primary symptoms into the four natural 
stages already described, through which 
every variety of sore must pass ; and in di- 
recting your attention to the treatment of 
primary syphilis, I shall adhere to this ar- 
rangement as the most convenient and sim- 
ple. The only exception I feel it nevessary 
to make is in reference to p na asso- 
ciated with > which so alters the cha- 

modifies 


centre of the ulcer, the surface of which con- 


racters of the disease, and the treat- 
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ment required, that I shall deem it advisable 
to treat separately of this complication under 
the term of “ phagedenic primary syphilis.” 
The only division, then, of this part of our 
subject that I propose, is, into regular pri- 
mary syphilis or simple chancre, and phage- 
denic primary syphilis, or phagedenic chan- 
cre ; each of which presents four stages, two 
of destructive action and two of repair. 

The Treatment of Regular Primary Syphi- 
lis.—The object of the practitioner in treating 
cases of primary syphilis may be said to be 
threefold : to heal the original ulcers; to pre- 
vent the occurrence of accidental or supple- 
mentary symptoms ; and to lessen the liabilities 
as far as possible tothe secondary or constitu- 
tional affections. It should also be borne in 
mind that the general principles of surgery are 
applicable to the treatment of this ulcer, even 
in its first two or specific stages ; and that in 
the two latter, or those of repair, where no 
specific action is recognised, these alone will 
be sufficient to guide us, as far as the local 
affection is concerned: but in addition to the 
general laws regulating our treatment of the 
attendant pathological conditions of inflam- 
mation, ulceration, &c., it will be necessary 
to remember that a specific morbid action 
has to be contended with, depending as dis- 
tinctly upon the introduction of a poison, ab 
externo, as we find is the case in the bite of 
the viper, of a rabid animal, or in vacci- 
nation. A treatment, therefore, specifically 
directed against the poison itself, combined 
with the remedial means suggested by the 
general principles of surgery, will be found 
requisite in the management of these cases. 

A venereal ulcer, like those arising from 
simple causes, will be greatly influenced by 
the constitution or present habit of the pa- 
tient, his mode of living, climate, or season 
of the year, and may, therefore, be inflamma- 
tory, irritable, indolent, phagedenic, slough- 
ing, or partake of any other character to 
which simple ulcers would be liable under 
the same circumstances, and the treatment 
will require to be varied accordingly. It 
may be in one instance antiphlogistic ; in an- 
other sedative ; in a third stimulant: the diet 
also should be regulated in reference to the 
state of the system and of the part; and al- 
though a moderate and unstimulating diet 
will be found applicable to the greater num- 
ber of cases, still a low diet, or a full and 
even stimulating one,may be required. The 
Summer season and a warm climate appear 
to infl e beneficially both the primary and 
secondary syphilitic affections; a cold sea- 
son and climate, on the contrary, generally 
aggravate the symptoms. The disease will 
be found to be milder in a healthy state of 
system in youth, and in a person who lives 
temperately; and more severe in broken-down 
constitutions in old age, and in those who 
adopt a stimulating and intemperate mode 
of living. Some constitutions, also, are 
peculiarly susceptible of the injurious action 
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of the syphilitic poison; others are with more 
difficulty affected by it. The treatment of 
syphilis may be conveniently divided into 
local and constitutional, and I shall proceed 
without further delay to direct your atten- 
tion to the former. 

Should the patient present himself in 
the first stage, or that of origin of pri- 
mary syphilis, which is rarely, however, 
the case, our first consideration should 
be, whether the poison may not be at once 
removed by the application of escharotics to, 
or excision of, the contaminated part, upon 
the same principle that guides us in the 
adoption of this practice with respect to 
the bite of a rabid animal. We have 
the authority of Hunter, of Wallace, of 
Ricord, and of most modern authors, in 
favour of this procedure. 
says, “The simplest method of treating 
a chancre is by destroying or extirpating 
it, whereby it is reduced to a common 
sore or wound, and heals up as such, This 
can only be done on the first appearance of 
the chancre, when the surrounding parts are 
notas yet contaminated, because it is abso- 
lutely necessary that the whole diseased part 
should be removed, which is done with diffi- 
culty, when it has spread considerably. It 
may be done either by incision or by caus- 
tic.” Mr. Hunter goes on to observe, that 
there is but little danger of the constitution 
being affected, if the chancre has been de- 
stroyed almost immediately on its appear- 
ance, as we may then reasonably suppose 
there has not been time for absorption ; he, 
nevertheless, recommends a mercurial course, 
as he considers it impossible to ascertain 
with certainty whether the poison has en- 
tered the system or not. Dr. Wallace takes 
a similar view, his words are,—“If a case 
presents itself while the part is only in a 
state of circumscribed phlogosis, the diseased 
structure may, without hesitation, be snipped 
off, the wound allowed to heal, and, for secu- 
rity against secondary symptoms, the pa- 
tient should be treated constitutionally, as if 
he had not applied until the disease was 
more advanced.” Mr. Hunter and Dr. 
Wallace, you will observe, would both adopt 
this summary treatment of destroying the 
contaminated part in the first stage of pri- 
mary syphilis, even for the purpose simply 
of rapidly curing the local sore, feeling, too, 
uncertain of the efficiency of the procedure, 
as a preventive of the constitutional disease, 
to trust to it alone for effecting that object. 

Dr. Wallace, it should be remembered, 
retained the opinion of Hunter, that a quan- 
tity, however minute, of the poison, when once 
absorbed into the system, was sufficient tocon- 
taminate it, and seeing the possibility of this 
occurrence at any moment after its applica- 
tion, he naturally concluded that there was 
a great risk of constitutional infection; and 
knowing by experience how considerably a 
course of mercury lessened the chances of 
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the appearance of any secondary disease, he 
was induced to recommend its adoption. It 
is not improbable, also, that Dr. Wallace 
was somewhat misled into this opinion by 
some experiments which he performed in 
reference to another animal poison, that of 
small-pox, and which were confirmatory of a 
statement made by M. Velpeau, viz., that 
the poison of variola may be destroyed 
within the first two days of the eruption, by 
the application of the nitrate of silver to the 
pustule, provided a slough be formed. The 
constitution under such circumstances would, 
of course, not be preserved from contamina- 
tion on account of the plurality of the pus- 
tules, and of the infectious nature of the dis- 
ease ; but I am strongly of opinion that the 
vaccine vesicle, the poison of which is not 
infectious, if destroyed before the complete 
formation of the poisonous lymph, would not 
be followed by the usual constitutional effect, 
that of rendering the individual unsuscep- 
tible for the future of this same poison, or of 
that of small-pox. Even if experiment 
should prove that the constitutional influence 
of the vaccine poison cannot be prevented 
by the destruction, in situ, of the incipient 
vaccine vesicle before the lymph is repro- 
duced, it would not follow that in syphilis 
a poison differing so essentially from vac- 
cinia, in its mode of influencing the system, 
should be similarly circumstanced in this 
particular, 


But this matter has been set at rest by 
M. Ricord, who has abundantly proved by 
direct experiment, that the system escapes 
contamination when this “ abortive treat- 
ment,” as he terms it, has been had recourse 
to within the first five days after the appli- 
cation of the poison. In page 548 of his 
work on Syphilis, he speaks most decidedly 
on this point:—“ Le chancre, au debut, 
quelle que soit la forme qu’il affecte, réclame 
impérieusement la méthode abortive. Je 
soutiens, en faveur de ce précepte si import- 
ant, qu’il n’y a pas d’observation authentique 
dulcéres qui, detruits avant les cing pre- 
miers jours, qui suivent un coit infectant, on 
tout autre mode de contagion, aient donné 
lieu ensuite a des symptémes secondaires, si 
toutefois ces ulcéres existaient seuls, et sans 
autres complications actuelles,” 

Mr. Mayo, in his treatise on Syphilis, 
p. 42, records his opinion to the same effect : 
— If the artificial chancre is touched with 
nitrate of silver within three or four days 
from the commencement of the vesicle, the 
slough produced is always followed by im- 
mediate healing. If the application of the 
caustic is delayed two or three days longer, 
it is ineffectual; and when the eschar sepa- 
rates, there is but a larger ulcer of the cha- 
racter of that which preceded it. I have ob- 
served the same effect in ulcers of infection 
at the corresponding stages; and I con- 
fidently believe that a chancre, taken at the 


earliest period, and thus destroyed, will not 
infect the system.” 

The view which I take of the mode of ac- 
tion of the venereal poison, namely, that it 
requires some time before it can accumulate 
in the system in sufficient quantity to produce 
a visible effect, and my conviction of the 
powers of the system, through the organs 
of excretion, to eliminate it, as explained 
to you in my last lecture, would lead me 
to depend upon the abortive treatment to 
a much later date than that mentioned 
by M. Ricord or Mr. Mayo; and I should 
be much surprised to find any sore which 
healed leaving no induration, within a fort- 
night of the application of the original poi- 
son, followed by secondary symptoms. In 
such cases I should certainly not think it 
necessary to recommend a patient to be sub- 
jected to a mercurial course as a preventive 
against the secondary disease ; but should 
consider that the ordinary action of the 
emunctories, unaided by the stimulus of 
mercury, were sufficient for the removal of 
whatever quantity of the poison had entered 
the system in this short period of time. 

It is decided, then, that in the first stage of 
primary syphilis, which you will remember 
lasts only six days from the insertion of the 
poison, we should destroy either by escharo- 
tics or by excision the local symptom, whe- 
ther that be pimple, vesicle, pustule, or 
minute ulcer; and this not simply with the 
expectation of curing it, but also of protect- 
ing the system from the secondary outbreak 
of the disease ; and that we are, conse- 
quently, not warranted, under such circum- 
stances, in recommending a patient to un- 
dergo a mercurial course. 

You will perceive that I have dated the 
existence of the primary symptom from the 
period of insertion of the virus, This cannot 
always be ascertained with precision, either 
from the patient’s account of its first appear- 
ance, or from the exact date of his exposure 
to the infection; but these two circum- 
stances taken into consideration, together 
with the existing appearances of the sore, 
will generally be sufficient to guide us, It 
will be as well here to mention to you cer- 
tain facts bearing upon this peint, which 
appear at first sight contradictory of each 
other. 

Whenever the poison of syphilis is inserted 
artificially by the surgeon, the action of the 
poison shows itself without delay ; on the 
following day redness may be detected in 
the point of inoculation, and the specific 
morbid action progresses with great regu- 
larity. But there are many cases on record 
where the disease is communicated by sexual 
intercourse, proving that the local sore fre- 
quently does not make its appearance for 
some weeks after the application of the 
poison. 

Mr. Hunter mentions two cases where the 
interval between the manifestation of the 
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and the exposure to infection was 
in one seven weeks, and in the other two 
months ; and in practice venereal sores will 
be found to make their appearance at any 
period between the first twenty-four hours 
and these late periods mentioned by Hunter. 
The surgeon is generally applied to in about 
a fortnight after the suspicious intercourse, 
and by this time, in most cases, the second 
stage of the disease has become established. 

M. Ricord has proved that pus from a pri- 
mary syphilitic sore, preserved in a glass 
tube for seventy-three days, will produce by 
inoculation the characteristic pustule as cer- 
tainly as when first taken, and that mixture 
with several of the animal secretions will not 
interfere with its infecting properties, pro- 
vided it be not too much diluted. I have 
seen the pus from a chancre, applied 
through the medium of a piece of lint soaked 
in it to the sound skin of the penis, produce 
no effect in forty-eight hours ; but when 
placed in a similar way between the glans 
and prepuce to be followed by inflammation 
and ulcers. It seems to be a fair inference, 
when these facts are borne in mind, that the 
period of latency of this poison, when once 
brought in contact with the living tissue, 
either by permeating the cuticle, or by its 
abrasion, is, as Ricord states, inappreciable ; 
or, in other words, that its specific action im- 
mediately commences, and that there is, 
strictly speaking, no period of latency. 

The cases in which an apparent period of 
latency or incubation takes place, must be 
accounted for by the virus remaining in con- 
tact with the sound cuticle, around the root 
of a hair, or in a follicle, till some accidental 
injury enables it to make its way to the liv- 
ing tissue ; or by its existence, as we see isa 
daily occurrence, especially in the female, 
being overlooked. 

You will be surprised to hear that a pa- 
tient occasionally presents himself in hospital 
practice with sore throat, and a secondary 
eruption, who tells his surgeon that he has 
never had any sore on the genitals; but 
when the surgeon examines for himself, he 
either detects a small ulcer or a recent cica- 
trix, of the presence of which the patient 
seems to have been entirely unconscious. 

Supposing the abortive treatment to be de- 
termined upon, there remains the question, 
whether excision or destruction by escharo- 
tics should be preferred. The method by 
excision is not so extensively applicable as 
that by escharotics, and should be confined 
to cases where the skin on which the ulcer 
is situated is movable upon the parts un- 
derneath, and is easily isolated, as on the 
skin of the scrotum, on the prepuce, or even 
skin of the penis; upon the vascular texture 
of the glans it is not admissible. Thecurved 
seissors is a convenient instrument for the 
purpose ; the scalpel, however, or bistoury, 
may be used, especially when it may be re- 
quired to remove a piece of the whole thick- 
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ness of the prepuce. Great precaution 
should be taken in performing this operation, 
that no particle of the virus from the sore 
should come in contact with the recently cut 
surfaces, for there is great risk of their be- 
coming poisoned by the instrument used, by 
the fingers of the surgeon, by the linen of the 
patient, or by the skin of the neighbouring 
parts, all of which are likely to be soiled 
by the secretion of the original sore; and 
the patient, after submitting to rather a pain- 
ful operation, may find that instead of being 
radically cured of a much-dreaded disease, 
as he had been led to expect, he has unfor- 
tunately only exchanged a small chancre for 
one three or four times its magnitude. These 
considerations, and the greater amount of 
pain attendant on excision, induce me to ad- 
vise you in all cases to prefer the destruc- 
tion of the poisoned sore by escharotics. In 
the selection of a suitable escharotic you 
should take care to choose one easily ma- 
nageable, and that is not likely to create 
much pain or inflammation, at the same time 
that it is effectual in destroying the contami- 
nated structure. The lunar caustic or 
nitrate of silver, appears pre-eminently to 
possess these qualifications, and by common 
consent is the one preferred. 

In applying the nitrate of silver, the ob- 
ject should be to produce an eschar of suffi- 
cient depth to destroy the whole of the poi- 
soned part. Where a small superficial ulcer 
is the form presented by the disease, as is 
more frequently the case in its first stage, 
this will be readily accomplished by pencil- 
ing the surface and edge of the sore with the 
caustic pointed for the purpose, until the 
former has assumed a deep white ash co- 
lour, and the latter has become black. When 
a pustule or vesicle presents itself, it should 
be broken, and the cuticle removed: the 
ulcer, now exposed and cleared of secretion, 
should be treated asabove described. Should 
ared point or pimple only be present, the 
caustic should be pressed upon the most pro- 
minent part of it, and made to turn upon its 
axis till the cuticle has given way, and the 
surface of the cutis underneath shows by its 
colour that it has been fairly acted upon. 
Beyond the fourth or fifth day of insertion of 
the poison, as proved by artificial inocula- 
tion, the application of the caustic will gene- 
rally require to be repeated on the disappear- 
ance of the first eschar ; but before this date, 
one application is usually sufficient to entirely 
arrest the disease. It is upon this ground 
principally that we may perhaps, in some 
doubtful cases, be warranted in following M. 
Ricord’s advice, to test, by inoculation, on 
some other part of his body, the specific cha- 
racter of the disease under which the patient 
may labour, taking care to destroy the inci- 
pient syphilitic pustule, should that result 
from the experiment. Many patients, 1 am 
convinced, would voluntarily submit ta, this 
experimental test, to have their minds set at 
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rest with to the nature of their 
malady, when it was fully explained to them 
that the experiment would be attended with 
little or no pain, and that the commencing 
chancre artificially produced could with cer- 
tainty be destroyed on or before the fifth 
day, and probably later, without the slightest 
chance of the constitution suffering from what 
had been done, while his medical adviser 
would have obtained important information 
for conducting the treatment. After the use 
of the caustic, a piece of dry lint, rather ny 
than the white eschar produced, should be 
applied, in order to protect the surrounding or 
opposed parts ; and this is all that will be re- 
quired when the sore is on the inner prepuce, 
or on that part ofthe glans which is covered 
by it ; butin exposed situations the lint would 
become adherent to the edge of the ulcer, and 
cause pain and inconvenience on its removal, 
unless covered by some dressing which 
would prevent evaporation. A larger piece 
of lint soaked in a mild astringent lotion, and 
covered with a strip of oiled silk, or simply 
a piece of lint, upon which some mild unirri- 
tating ointment has been spread, will answer 
this purpose. Should any inflammation be 
present, or be anticipated, rest may be en- 
joined with the horizontal position, and the 
surrounding parts kept wet with Goulard 
lotion, or simple water, either in the form of 
poultice with bread, or by means of linen or 
lint dipped into them and laid over the parts. 
When the ulcer is seated on the prepuce, 
these local precautions are especially advisa- 
ble, as a slightamount of inflammation is in 
this situation soon followed by serous effu- 
sion into the cellular tissue between the two 
layers of this membrane, and phymosis or 
would be quickly induced. 
penis under these circumstances should 
be surrounded by the lotion, and supported 
against the abdomen. Low diet and saline 
aperients may also be required, or a more 
— antiphlogistic treatment may be called 
‘or. 


HEPATIC DROPSY. 
By R. Day, Esq., Surgeon, Wymondham, 


Tuts disease is known by the large abdo- 
men fluctuating on percussiop; now and 
then anasarca in the legs, from pressure of 
veins above ; pain or tenderness in the region 
of the liver; often tip of right shoulder, or 
between the scapule ; the patient sometimes 
lying on right side or back, and now and 
then experiencing a dragging sensation when 
attempting to lie on the opposite one; an 
icterode appearance of countenance or eye at 
one time or other; clay-coloured stools ; 
dwindled face and extremities. 


( 
I have seen elaterium sink the patient in 


a short. time. Six-drachm or one-ounce 


doses of cream of tartar I have known dis- 
tress much; diuretics have often failed. 
Tonics I should prefer, since the structure of 
the liver is too far disorganised in the more 
advanced cases (the recurrence and extent sat of 
the ascites being the best index of the 
amount of disease the organ has sustained), 
and the constitution too much impaired by 
previous intemperance of living, to expect 
advantage from any but the most mild 
means. Mercury could not He do harm, 
particularly when ptyalism is rapidly in- 
duced, as all medicines contributing to debi- 
litate. Some benefit, I think, might be de- 
rived from the use of purgative enemas. 
I have seen the 
two or three cases :— 


M. A twice a-day. 
diet ; no beer or spirits: for it would ap- 
pear that these latter exert some specific 
influence upon Glisson’s capsule, ramifying 
throughout the structure of the liver, and so 
tightly contracting the vascular tissue, as to 
prevent the circulation of the portal blood, 
thereby distending the abdominal venous 
system, and creating the ascites. Every me- 
dical man must have noticed the distress from 
flatulency and indigestion, &c., which pur- 
gatives by the mouth must exasperate. 

As to the time that paracentesis abdominis 
should be performed for the removal of the 
ascites, I see no valid grounds to dissent 
from jthe principles applicable to each va- 
riety, advanced at the close of the paper on 
cardiac disease. Acupuncturation might 
possibly cast into the shade the operation of 
puncture by trocar; but this latter might be 
more available if earlier performed: for the 
surrounding parts would then be more 
healthy, and the patient’s constitution better 
capacitated than subsequently. In two or 
three cases of long-protracted ascites, the suf- 
ferers have died a few days after the opera- 
tion with symptoms of chronic peritonitis ; 
and on inspection post-mortem, a dark Mo- 
dena-purple state of peritoneal membrane 
and adjacent tissues has been manifested. 

When we consider the cause of the asci 
we need not wonder at the failure of reme- 
dies, and therefore should not trust too long 
or too exclusively to their use, but 
at once to a more obvious source of relief. 
If we could get rid of the dropsy by the 
simple means above specified, some time 
would elapse before the fluid would again 
collect: to this resouree we might, if neces- 
sary, recur, and save the patient the extra 
trouble, and often danger, of taking medicine, 
and then only of an inoffensive kind. 

The recollection that the organ is diseased 
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of amendment by any medicines, as experi- 
ence has proved, is too much lost sight of: 
in the case of the disease under our notice, if 
but a third part of the liver were healthy, 
what a relief should we not have to the cir- 
culation—debarred of this we must endea- 
vour to compensate by unloading the stomach 
of indigestible substances. I see no objec- 
tion to a gentle emetic occasionally, as— 
ipecacuanha, 9j, tartar-emetic, gr. i; and a 
slight aperient now and then, which would 
avail to prevent those sicknesses and diar- 
rhoeas and headachs that are sure to ensue at 
almost stated intervals, and which may be 
anticipated by errors of diet and changes in 
the conditions of the atmosphere. 

A trial of alteratives, as Plummer’s pill, 
with tonics; the new preparations of iron 
(as many of them are said to be not disagree- 
able), or some of the salts of iodine, or even 
minute doses of antimony scarcely sufficient 
to nauseate, might avail, since there must be 
something sub-infammatory going on to 
account for the thickening and contraction of 
the organ perceptible by the eye throughout 
its structure ; the system being at the same 
time supported by a thoroughly nutritious 
diet, i. e., with a good allowance of animal 
food, permitting, if necessary, a couple of 
ounces of sherry wine a-day—debarring 
the use of fermenting and stronger vinous 
liquors. 

When I first entered the profession, having 
the good fortune to commence my studies in 
an hospital, my attention was particularly 
attracted by patients (especially in the milk- 
diet class) complaining of their milk dis- 
agreeing with them ; some said it curdled in 
their stomach, and was rejected in this state; 
some that they could not keep it down ; 
others that it created the most uneasy sensa- 
tions possible, which sometimes lasted for 
hours ; and one here and there that it caused 
diarrhoea, To all these complaints, ever and 
anon made by wholesale by the patients, the 
medical officers turned a deaf ear. Perhaps 
this superlative obstinacy of rejecting testi- 
mony on the large scale will now give way 
under the sound and enlightening views of 
Dr. Prout. This consummate physician has 
satisfactorily shown that milk is by no means 
an easily digestible fluid, and that some 

wers of stomach are necessary to convert 

ts component (viz., oleaginous, albuminous, 
and saccharine) principles, into a pabulum 
that may admit of easy assimilation. 

For the subduction of the local inflamma- 
tory action, cupping, cataplasms, blisters, 
or mercurial plasters, might be useful. 
In two or three cases I have seen the 
liver so contracted as to give its surface 
a strictly honeycombed character, and 
studded over with fossule, each capable 
of holding a tolerably-sized pea, and the ge- 
neral bulk of the organ half its natural size 
and tucked under the diaphragm. The 
weight I have not ascertained, but I have 


been credibly informed about that of the 
healthy organ. 

Cardiac dropsy remains to be considered. 
As I have paid some considerable attention to 
this subject, I shall endeavour so to mould the 
arrangement of it as will enable any one, to 
whom opportunity has been wanting to ma- 
ture his experience, to obtain a short and 
ready way to a tolerably correct diagnosis. 
I must premise the use of the stethoscope, 
and some little acquaintance with the natu- 
ral sounds of heart and lungs. As we meet 
with dropsy from diseased heart in all its 
forms, a minute description would not only 
be prolix, but rather confuse, and therefore 
I shall give the broad outlines, and recom- 
mend a most useful little work on dropsy by 
Dr. Seymour, from the perusal of which I 
first obtained considerable aid in diagnosis 
of the dropsies, of which I have been 
treating. 

First. If a patient inform me that he has 
had dropsy over the greater portion of the 
body, and that his breathing is affected on 
slight exertion, my suspicions are instantly 
raised to the heart as the cause. 

[To prevent vitiation by renal disease, a 
common coincidence, the urine should be 
unalbuminous and the face ruddy.] 

Second. If the patient has had rheumatism, 
the case scarcely admits of a doubt; still 
less if there have been with it palpitation or 
pain in the pericardiac region. 

[The rheumatism is generally of a character 
to create pain, heat, and swellings about 
joints or muscles; but such an acute attack 
is not necessary, since I have found the heart 
diseased with a loud, blowing sound, where 
there has been very little, if any, rheumatism 
in two or three instances.] 

Third. The patient will now and then 
have had no dropsy for months, but more 
dyspnoea than natural. Suspect the heart, 
particularly if there be sanguineous com- 
plexion. 

[In two or three cases of this kind, I have 
found a blowing sound two or three inches 
around heart’s apex, and sometimes loud 
enough to be distinctly heard with the pa- 
tient’s dress on.] 

Fourth. Now and then a peculiar jerking, 
vibrating, slightly bounding pulse, closely 
approximating to the hemorrhagic, will 
alone point out the heart as diseased: Dr. 
Hope’s pulse of aortic regurs’.ation, of whom 
I was taught its nature. J one instance I 
was able to make out an aneurism of the 
aorta from this state of pulse, arresting my 
attention to the heart; there was no dropsy ; 
a loud murwur in the course of aorta ; strong 
impetus opposite the second costal cartilage, 
considerably louder than at heart’s apex; 
absence of natural resonance for a couple of 
inches or more; pain in the part increased 
in intensity, from ten, p.m., to two, a.m., ex- 
tending to fingers of left hand; w i 
pains in chest. He was a slender, little 
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man. He was relieved by morphia; went 
out of hospital with the privilege to return 
when he should worse; xtat. 36, or 
thereabouts ; a shoemaker by trade. I for- 

t whether he ever had rheumatism since. 

is pulse I have never found unconnected 
with rheumatic pericarditis, or endo-carditis ; 
in two cases of aneurism traced to the dead- 
rooms, its absence I noted in both. The 
pulse with the thrill I have remarked six or 
eight times. 

Fifth. Any one acquainted with ausculta- 

tion will easily discover, by the application 
of the naked ear or stethoscope to the chest, 
any morbid murmur or blowing sound syn- 
chronous with the pulse, and differing from 
the respiration by the number of whiffs being 
from twenty to thirty in a minute; whilst 
the cardiac sounds may be eighty, ninety, or 
upwards, in an equal time. By the same 
means we obtain every information in respect 
to the heart's impulse—its regularity ; as, 
also, the general state of the pulmonary 
organs, 
Sixth. If there have been previous or 
abiding anasarca, with a strong engine-like 
action of the heart, this organ is at fault : 
there may be present with this the blowing- 
sound or not, or a heaving impulse of the 
ventricle, distinctly raising the head and 
stethoscope from the patient’s chest. Any 
or all of these are diseased conditions. 

{Sometimes the murmur is imperceptible or 
slight, the heart’s contraction smart, and a 
doubt may arise as to the precise state of the 
organ. If there be no anemia, or previous 
loss of blood, and a rheumatic attack can 
be traced ; if leaping on a bench three or 
four times induce a louder bruit or whiff, and 
stronger impulse (in anwmia, &c., the im- 
pulse wants power), we may safely conclude 
the heart to be da . 

Seventh. If the chest be distinctly raised 
at each inspiration, and the respiration ex- 
tremely puerile, and sonorous rhonchi, or 
musical notes, transmitted; oftentimes, in 
consequence of the engorged state of the 
lungs, they can be felt rubbing against the 
parietes of the thorax, so as to constitute the 
friction ascendant and descendant; the lips 
will be livid and the dyspnoea severe. 
Though the heart will generally be affected, 
yet I have often known such cases to be con- 
nected with kidney disease. 

Eighth. The expectoration furnishes use- 
ful corroborative testimony. In congestion 
of the lungs, from obstruction to heart’s cir- 
culation, the sputa are thin and mucous, 
wanting the whiteness and frothiness of 
bronchitis, and the viscidity of pneumonia, 
and brownish, from admixture with the co- 
louring matter of the blood. 

Ninth. The position of the sufferer must 
not be disregarded. The patient is obliged 
to have himself raised and supported by pil- 
lows in the sitting posture ; there is ortho; 
noea, and the patient’s breathing would 


intolerable were he to assume the recumbent 
position. He will retain this attitude day 
and night for weeks, 

(Much the same portraiture is presented 
by patients suffering from extensive renal 
anasarca, as also hepatic : a little care will 
prevent error of diagnosis.] 

Tenth. Where the dropsy pervades the 
upper extremities, thoracic and abdominal 
parietes, and integuments of the loins, we 
may connect the fault to the heart. 

As a great general rule, where persons 
make a great fuss about their heart beating 
violently, and other symptoms of nervousness 
or nervelessness appear, we are assured of 
its functional derangement only, and should 
remove the ill-forebodings of the patient. 

Generic Distinctions.—These are two: the 
centric or active hypertrophy ; i.e., increased 
muscular parietes of the ventricle, right or 
left, as the case may be, the cavity remaining 
the same, or slightly diminished; and the 
eccentric or passively dilated heart, with (?) 
or without addition, perhaps diminution of 
muscular structure ; the ventricular cavity, 
right or left, according as the tricuspid or 
mitral valves are diseased, being increased. 

The first species occurs generally in robust 
and large-framed persons, who have inured 
themselves to copious draughts of ale and 
porter, and strong exercise, lifting heavy 
weights, &c., such as our coalheavers, por- 
ters, &c. These characters will often con- 
sume ten or twelve pints a-day, and some 
double that quantity; they are extremely 
muscular, possess huge bloated faces, are 
full of blood, such as it is. They often ob- 
serve at first some puffiness about the eye, 
and more or less lividity about the lips; 
then oedema of the ankles and dyspnoea. 
Should this go to any greater extent, these 
individuals merely fancy they have taken 
cold, and failing to obtain relief at the ex- 
pected period, they seek an asylum in the 
wards of a hospital. Their case is clear: 
soon the anasarca extends up the legs and 
thighs, distends the scrotum and abdominal 
cavity—the latter to a less extent; the 
breathing is short and gasping ; chest some- 
times unnaturally resonant, and pervaded by 
sonorous rhonchi, sometimes duller than 
natural ; and then the lips and face are more 
livid and the orthopnoea more urgent ; the 
countenance pourtrays considerable suffer- 
ing; the action of the heart may be tumultu- 
ous, irregular, contracting in rapid succes- 
sion two or three times, and then appearing 
as though it turned over, and repeating this 
ceaseless round for days, the patient often 
expressing great pain in the cardiac region. 
The urine is generally scanty, bowels per- 
haps torpid ; the swelling of the lower ex- 
tremities increases, gradually infiltrating the 
cellular texture, so that it becomes difficult 
to pit them, and produce the stamp of the 
finger, and such a state is often designated 
by the term as “ bard asa board.” In two 
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or three weeks the legs give way, a con- 
siderable quantity of serum oozes therefrom, 
an unhealthy slough forms, and the patient 
dies a day or two afterwards. 


Other cases present themselves in which 
the patient has been more observant of his 
living, has not perhaps engaged in such la- 
borious services, and seeks relief on the first 
appearance of ailment; his anasarca pits, 
and is perhaps confined to legs and ankles, 
There is little or no ascites, and slight dysp- 
neea: perhaps a bleeding and two or three 
brisk purges restore him to apparent health; 
the action of the heart still continuing strong, 
raising the instrument, as may be demon- 
strated by placing it on the cardiac region, 
and putting the hand on its opposite end. 
Such a patient, by moderate care of himself, 
may continue free from anasarca for eight or 
eighteen months, or more, and fancy himself 
cured. 

The second form of the disease, yiz., the 
dilatable variety, occurs chiefly in women, 
between thirty and forty years of age, in 
whom the fibre is more lax. Often these 
persons have been stout and fat, as they ex- 

ress it, and after the lapse of afew years 
Coe become considerably thinner. It is 
said that washerwomen and gin-drinkers are 
more prone to it, as, indeed, those too whose 
services are more laborious. The opposite 
sex is not exempt; and sometimes a discus- 
sion will arise as to the dilatation being 
mixed with hypertrophy. Women suffer 
less than men, perhaps in pursuance of their 
greater abstemiousness: the anasarca does 
not go to the same extent, and retains for a 
longer time the impress of the fingers. There 
is more difficulty in positively deciding in the 
form we are now entering upon, whether the 
central organ of the circulation is affected, 
especially where we have symptoms of he- 
patic disease ; since the ascites goes to the 
extent of impeding the respiratory functions, 
and in some measure the free play of the 
heart is interfered with ; and the latter, to 
overcome the obstruction to its circulation, is 
aroused to greater activity. There is the 
same anasarca, the result of pressure of 
ascitic fluid, upon the iliac veins. 

The sounds of the heart are louder, and 
evidently wanting the engine power of the 
ventricle in its hypertrophied state. They 
extend over a greater space, and are attended 
with a flapping noise ; there is no heaving 
impulse, the heart conveying the sensation 
of a succession of feeble jerks over that space 
which is the immediate seat of disease ; the 
pulse is moderate upon the whole, sometimes 
a little fuller than natural. In brief descrip- 
tion, a state is induced not much unlike to 
wis where too much blood has 
been lost; the anasarca is not nearly so 
tense as in the preceding class; the face and 
ee nt limbs sometimes puffy, and sometimes 
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Mere disease of the heart, active or passive, 
with valvular disease or not, may or may not 
of itself induce since the latter 
may be absent for months, and longer; two 
years’ interval I have known. The history 
of some cases would seem to show that 
active disease had existed many years prior 
to any manifestation of dropsical effusions ; 
and the irregular time at which they occur 
in many patients, and some even then in 
good apparent health, attest its dependence 
upon some unknown derangement of the 
system, perhaps of the capillaries, 

It might have been expected that in hyper- 
trophy we should have had a strong, hard 
pulse, or one possessed of pretty uniform 

character: the hypothesis does not accord in 
anywise with the results of my own investi- 
gation of cases. 

The hardest and most incompressible pulse 
I ever experienced in eight years of hospital 
practice, occurred in two patients in the house 
at the same time, and singularly, side by side 
of each other; one of them died, and the 
other went out, The left ventricle would a 
little more than contain my thumb (whatever 
contraction might have gone on after death 
or before, I know not). There was no 
dropsy; the heart regular in its action; no 
impulse. The patient was a strong* mason 
by trade. He died after having been in the 
house three or four weeks, suffering the last 
three or four days of his life all the symp- 
toms of an aneurism compressing the trachea: 
he was not emaciated, but complained of 
debility. 

With respect to the relative frequency of 
these dropsies, I should say in men cardiac 
is the most common; next renal; and, , lastly, 
hepatic. In women, diac and h 
nearly equal; renal more seldom. Had I 
intended to publish my own observations 
some time since, I would have kept a sta- 
tistical account. The quantity of urine in 
cardiac disease is scanty, and also in hepa- 
tic; considerably more copious when the 
former is implicated with the kidneys. 

In the generality of cases the pulse pre- 
sents nothing particularly worthy of notice. 
A prolonged pulse is worthy of 
sometimes it is unusually small and weak 
it may be irregular, unequal, fluttering, od 
intermittent ; any of which states would en- 
gage attention to the central organ. The 
patient’s appetite is often far from bad ; not 
so inconstant as in many other diseases ; 
there is less of flatulency than either in func- 
tional diseases of the heart, or in other organic 
diseases ; neither is there the emaciation as | 
in the latter, 

One circumstance to which I have not 
yet alluded, is the alternately swelling and 
subsiding of the jugular veins, proving ob- 
struction of the heart’s circulation. Here, the 
heart has generally been very quick and 
irregular in its action ; the column of venous 
blood instead of passing to the heart has re- 
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tregraded, occupying at first a third of the 
length, then two-thirds, and lastly the re- 
maining portion of the vessel, as shown by 
its fulness and turgidity ; and then the cali- 
bre of the vessel has completely collapsed, 
the contents, without further impediment, 
taking their natural circuit. This state 
warns us of the progress the disease has 
made ; the countenance being livid, the dysp- 
noea urgent, and death soon closes the scene. 
The practised eye may observe a lesser de- 
gree of this retrograde course of the blood 
in the superficial veins of the neck in some 
persons, and to this extent it may not be the 
immediate precursor of death, for I have 
known such patients live weeks. 

I fear our curative measures will not avail 
much in this disease, since we cannot rec- 
tify the state of the organs upon whose 
soundness health so much depends. Since, 
however, the interruption to the circulation 
must tell somewhere, in what part are we so 
likely to perceive it asthe capillaries, whose 
functions, especially in the lungs, from their 
proximity to the heart, most suffer; while 
their pervading every texture of the body 
will also explain the anasarca, the sure result 
of impediment to the onward progress of the 
circulating fluid. I shall preface this sub- 
ject by a few brief observations. The capil- 
lary vessels, whose anatomy is more an in- 
duction of the reason than of the scalpel, and 
whose microscopic size bespeaks the cause 
of that, are the extremely minute ramifica- 
tions that connect the peripheries of the arte- 
ries and veins, and which so thoroughly per- 
vade every atomic portion of the body, that 
insinuate the finest needle where you will 
beneath the skin, there issue on its exit their 
crimson-coloured contents. 

Without entering into the researches of 
microscopical observers (for even the micro- 
scope seems to give it different versions), we 
may take it for granted that their functions, 
no less than their physical properties, suffer 
considerably ; and from what we see of the 
effect of blushing and pallor in the cheeks 
from varied emotions of the mind, we cannot 
but conclude their importance to be such as 
is inferior to none in the whole animal sys- 
tem. We all know the relief of a congested 
lung by abstracting blood; the healthful 
effect of stimulating by ammonia and steel 
the system of a chlorotic female, and restor- 
ing the bloom to her lips and cheeks; and, 
lastly, the great benefit to those suffering 
from extreme debility and passive congestion 
in the lungs and legs (a modification of 
anasarca) from the use of the same re- 
medies. 

If we carry these principles in view we 
shall pave the way, methinks, to a more ra- 
tional view of treating cardiac dropsy ; for 
the practice now pursued fails too much, 
and the cause, I believe, is attributable to 
the too much regard which has been paid to 
the names of diseases and to the ie 


not rightly followed out, and certainly far, 
very far less to the therapeutic powers of 
remedies, of which the wonder to me is we 
know so much, 

If we saw a man (a blacksmith) whose 
biceps humeri muscle was much hypertro- 
phied, who would think of taking it away 
by antiphlogistic regimen? Should we not 
enfeeble his body at the risk of leaving his 
biceps as we found it! Is not the heart in 
the same predicament? The hypertrophy in 
the former instance was the over-nutrition, 
the providential, kind nature! result of the 
over-work imposed upon that one arm ; has 
not the heart to overcome an obstacle, some- 
times by an unallowable adhesion to the peri- 
cardium, sometimes by a rigid valve, and 
sometimes (we, human physicians, by not re- 
garding nature’s rules) by our weakening 
plan unknowingly, and truly unintentionally, 
call upon the heart to exert herself afresh 
to remedy our defects ? 

The well-known fact of over-distention of 
the veins by injections of water producing 
dropsy, might tend to illustrate the advan- 
tage accruing to bleeding, evacuants, &c. ; 
and experience has taught the absolute 
necessity of unloading the capillaries by the 
lancet, as also the instant relief to the 
patient by this temporary expedient. But 
the capillaries require some counter-check to 
the continued gravity of the blood, which 
their contractile powers are insufficient to 
overcome : hence the semi-erect posture as- 
sumed by the patient to free the heart ofall the 
incumbent load of the lungs, whose inferior 
lobes are infiltrated throughout, and an op- 
portunity, moreover, afforded for better 
oxygenating the vitiated carbonised air with 
which they are surcharged, and life threat- 
ened. It is doubtless on this principle of 
stimulating the capillaries that benefit flows 
from ether draughts, cordials, &c., or the 
employment of a blister, or calefacient 
plaster, or dry-cupping, first to one part and 
then to another. If thus by removing con- 
gestions, where they exist, by a small bleed- 
ing, and preventing their recurrence, in some 
degree, by strengthening the system by 
nutritious diet (animal, the most natural), 
assisted by light bitters, abandoning every- 
thing that could stimulate the heart and en- 
danger the capillary functions, we might 
guard it from that efflux of blood, and that 
inequality in the balance of the circulation, 
which irritability is sure to engender. Thus 
much for these most important vessels. 

A question which has long agitated my 
own mind, and from the close connection it 
may have with the preceding topic, may not 
be here displaced, is, what is the con- 
dition that will most readily account for 
those sudden deaths of individuals in appa- 
rently better health, of which friends and 
bystanders are tolerable judges, and towards 
manifest (as we think) improvement in the 
eye of the practitioner, I have known, twice 
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or thrice, dropsy disappear very gradually ; 
the patient express satisfaction at his im- 
rovement for ten days or more ; he has ate 
is meat, drank his porter, slept well, and 
is anxious to leave his bed. To this his 
separ has assented. That same day he 
suddenly died. I recollect another, on 

the strength of her improvement, quitting the 
hospital, and after a lapse of fourteen days 
or more as suddenly expire. The most 
ready way to account for the suddenaess of 
dissolution appears to accuse the heart’s 
cessation, either from the too long-continued 
irritability of its muscular fibres, or the 
undue supply of blood to the brain, and a 
want of transmission of nervous stimulus to 
the circulatory moving force. The first ex- 
planation, I fear, we have no means of 


arriving at ; and to the other there attaches : 
, these circumstances ; and though I have seen 


considerable conjecture, by reason of the 
contractile power of the arteries going on 
some time after the last ventricular systole. 
In whatever view we regard the cause of 
death, it is too instantaneous to admit of the 
application of anything which might retard 
its progress, and afford time either for sti- 
muli to the heart itself, by the external means 
of electricity, cold dash, &c., to the thorax or 
medulla spinalis, or by the internal forms of 
spirituous and other stimulants. That time 
might permit of being treasured if the stress 
of the blood were imposed upon the capil- 
lary vessels, since we should have the fore- 
warning symptoms of such an approach, and 
might apply the remedies accordingly. 

The derangements of health apparently 
necessary to a speedy induction of anasarca, 
and which will only account for its super- 
vention in those cases where there has been 
known to be, long since, a disease capable 
of its production at any period, must induce 
us te seek a remedy from these classes of 
medicines which seem specifically suited to 
the derangement under view. Our inge- 
nuity is often taxed as to the precise derange- 
ment of function whence the dropsy immedi- 
ately proceeds; and the patient’s aspect, 
state, and description failing to inform us, 
our practice cannot but be empirical. There 
is no objection to the discriminate employ- 
ment of diuretics in combination with tonics, 
and if the case last long the whole materia 
medica will bear to be ransacked. Rough 
remedies should be abandoned. Calomel, 
though I have had no experience of it in 
these cases, I should condemn. We are all 
acquainted with the febrile state of system 
induced by it after a brief continuance, and 
the irritable condition of the pulse, and of 
the languor the patient long complains of 
after a mercurial course. 

In one case the sufferer had a most serious 
valvular disease; there was also an ex- 
tremely loud murmur. The mitral valve was 
in such an ossific state, that it resembled 
more the introduction from without of a 
piece of rock-stone than anything of an in- 
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ternal preternatural formation: he had also 
a diseased liver. He had been in this state 
for some time. Mercury was prescribed, 
which rapidly affected his system, and he 
died three or four days subsequently. 
Colchicum bas been condemned by those 
who have tried it, as might have been ex- 
pected, from its irregular action. Elaterium 
I could have wished had shared the same 
fate. Some physicians are fond of it: this 
might be useful at the onset of the disease, 
where the powers of the patient are vigor- 
ous, but considering the obstacle to the cir- 
culation is an immovable one, and the pa- 
tient’s liability to be worn out by the obsti- 
nacy of the disease, and ofien the causes 
which have contracted it, and the repeated 
dropsies and other attendant evils, one can- 
not but be convinced of its ineligibility under 


no one carried off during the immediate ope- 
ration of the drug, I am sure they have in 
several instances rapidly declined, and died 
a day or two after its employment, 

Where the heart is very irregular, the 
pulse small, thready, and intermittent, the 
patient’s breathing much oppressed, with in- 
tense orthopnoea, livid lips, and extensive 
anasarca, speedy relief may be obtained by 
digitalis, either in infusion or tincture, in 
union with other diuretics (two or three fluid 
drachms every four hours of infusion, or 
twelve to fifteen drops of tincture). This 
recipe, which I have seen Dr. Seymour en- 
join several different times, and before now 
twice, if not thrice, in the same patient, has 
rendered the pulse slower, fuller, and more 
steady, the breathing easier, and after a few 
days diminished the whole (or nearly so) of 
the anasarca, increasing considerably the 
excretion of the urine. 

To occupy further room in the discussion 
of remedial agents for a disease definite in 
itself, but protean enough in its forms, to 
which luxuries, on the one hand, and poverty 
on the other, besides other predispositions to 
disease innate in every constitution, have 
contributed, were a useless occupancy of 
your own valuable columns and the time of 
your readers, and a needlessly-imposed task 
upon myself; but ere I conclude, I must give 
a short sketch of the morbid anatomy of the 
affected organ. 

Sometimes the pericardium will be found 
universally adherent to the heart, and very 
much thickened by deposition of several 
layers of organised lymph. In one case 
there was a tendinous band, probably a con- 
genital malformation, tying the apex of heart 
to pericardium and central tendon of dia- 
ph This case put on the aspect of 
dilated heart ; the ventricle was by no means 
much hypertrophied ; the apex seemed to me 
to strike the walls of the chest, making 
allowance for its being overlapped by the 
engorged lung. This patient was a shoe- 


maker by trade, and seemed to suffer uneasi- 
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ness more referrible to the stomach, as is 
usual in this class of operatives, from pres- 
sure of the last. 

The size of the heart has been consider- 
ably larger than the patient’s fist, the usual 
standard of admeasurement, and in some 
considerably more than double ; the parietes 
of the left ventricle an inch or an inch and a 
fourth by guess; and I have seen the apex 
with its cavity formed solely of its own struc- 
ture, the latter being surrounded by three- 
fifths of an inch in breadth (perhaps more) of 
muscular tissue, totally obliterating the ver- 
tical interventricular groove. 


The dilatable heart has occupied as much 
space as the hypertrophied form, particularly 
when a clot of blood has been enclosed in its 
cavity, and I have seen it of sufficient di- 
mensions to contain five or seven ounces 
of fluid. In such cases the organ has 
been very flabby in its texture, and the 
columnz carne loose, if I may employ the 
term. The valves I have found fringed, in- 
durated, nodulated at their apices, one or 
more coated with a layer or ring of calcare- 
ous matter. I have seen this calcareous 
matter of such irregularity, hardness, and 
density, that if I had not been present onthe 
removal from its position, I should have sup- 
posed some kind friend were practising on 
my credulity, so much did it bear resem- 
blance to a piece of rock that had been 
clumsily thrust into the substance of the 
heart. Now and then the heart has been 
rather freely encased in fat. In two instances 
I have noticed pulmonary apoplexy, the 
blood being so consolidated that one might 
have taken it for malignant disease. In 
these cases the tissue of the liver was here 
and there similarly infiltrated, and the venous 
system generally engorged. The pulmonary 
organs are variously congested. The brain 
I have scarcely seen examined in such 
cases, 

To terminate my remarks with elaterium, 
I am reminded first of the topical means to 
be employed for getting rid of the dropsy. 
Where all our usual remedial resources fail, 
L should say acupuncturation affords the best 
possible chance, since it may be done at any 
time and place when the sufferings of the 
patient require. Indeed, I should not wait 
for these ; but if there were much swelling I 
should direct it then, for the pressure must 
be injurious to the vessels and parts below, 
and to others at a distance, as for instance the 
lungs, &c. The making incisions is to be 
condemned, particularly where the anasarca 
has been of some standing and extent; for 
the structures have so far suffered thereby, 
that gangrenous sloughs have resulted, and 
the patient has died in forty-eight hours: of 
which unfortunate termination I could call 
to mind half a dozen examples. In early 
cases in which medicines failed at the onset, 
an incision might not augur such ill conse- 


quence; but why incur the risk even then, 
when the prick of a grooved needle may an- 
swer the purpose just as well ? 


Four or five different times I have gone 
into the dead-room to visit the post-mortems; 
if the subject has been dropsical, and the in- 
teguments of the body throughout of a livid, 
gangrenous hue, as though some narcotico- 
acrid poison had been taken, I instantly 
suspect the exhibition of elaterium to within 
a day or two of the patient’s dissolution. In 
every such instance my surmises have proved 
correct. A patient dying of enother disease, 
and bearing much the appearance the bodies 
above stated presented, induces me to quote 
the case. 


A notorious drunkard having tumbled 
over a wheelbarrow, and shook himself a 
good deal, had himself bled ; symptoms of 
delirium tremens coming on that night, he 
struggled much with his arms, amd lost a 
few more ounces of blood. He was brought 
to the house next day, and stimulants given : 
he died inthe night. In thirteen hours, or 
seventeen the latest, his body was under- 
going rapid putrefaction, his brain quite 
putrid, and chloride of lime was obliged to 
be used to destroy the offensive odour, 
Other subjects kept three days, at the same 
time, offered little trace of decomposition. 


To give this strong drastic purgative to a 
patient in the state now described is unwar- 
rantable; to permit the anasarca to go to this 
extent ere it is employed for its removal is 
unnecessary, because we have safer, and I 
am sure much more efiectual, means. No 
advantage results by allowing the dropsy to 
accumulate, and much is lost if it only de- 
stroys the patient’s confidence. There has 
been so close a connection between the ex- 
hibition of this drug and the patient’s rapid 
declension, as shall terrify me from its use at 
any time, unless in the early stage of active 
anasarca, other medicines failing. 


The only chance of obstructing the ad- 
vance of the disease appears to be the re- 
moval of the causes that have induced it. 
The luxuries of the more affluent must be 
curtailed, and a return to more suitable and 
unstimulating diet and exercise enjoined, 
In reference to the less fortunate class, their 
laborious exercises should be exchanged for 
lighter, and the drink should be restricted to 
a pint of porter or table-beer each day. 


Wymondham, Leicestershire, 
June 27, 1842. 


P.S.—Since these remarks were penned, 
now nearly three months back, I have met 
with one or two cases in which the puncture 
by needles has been directed. A good quan- 
tity of fluid has been evacuated, and relief 
for the time afforded. 


THOUGHTS ON THE REAL AND 
IMAGINARY GRIEVANCES 


oF 
THE MEDICAL PROFESSION. 


To the Editor of Tue Lancer. 


Sir,—I endeavoured in my recent letter 
to trace the evils under which the medical 
profession suffers to two legislative sources ; 
Ist, the pressure of partial and unjust re- 
strictions; 2nd, the licence arising from the 
want of wholesome and sufficient restraints. 

I shall presently show that the mainspring 
of everything great or useful in medicine and 
its collateral arts, is, and ever has been, pri- 
vate enterprise. To foster and assist this 
principle of good, is a legitimate object and 
aim of legislation. The restrictions, how- 
ever, of which the medical profession com- 
_ have tended to impede and smother it. 

effects of the laws that bave been enacted 
to regulate the healing art, have been not only 
to shackle the free agency and lessen the 
usefulness of the medical man, but to render 
the portals of the profession less accessible 
to indigent merit than those of any other of 
the liberal classes. The army and the navy, 
the church and the bar, owe some of their 
brightest ornaments to the lower orders. 
Unlike the medical monopolists, these illus- 
trious faculties have had the wisdom to see 
that the only way to keep up the high effi- 
ciency of their respective functions, is to 
‘spread the net for genius as wide as possible, 
and to recruit their ranks from the talents 
and virtues with which our noble population 
is so richly endowed. 

Whilst we, of the medical profession, 
strenuously exert ourselves to burst asunder 
the degrading bonds with which we are in- 
cumbered, these considerations should make 
us exceedingly jealous of all proposals, how- 
ever specious, which tend to curtail the in- 
dependence, not only of the actual practi- 
tioner, but of the candidate. Our principle 
being emancipation from all oppression, we 
must, to be consistent, “ give ample room and 
verge enough” to the spirit of enterprise 
wheresoever it may be found. 

Ishould feel much chagrined if my letter 
had not left on the minds of your readers a 
vivid impression of my homage to that in- 
valuable principle of free legislation—that 
no restraint ought to be placed on the liberty 
of the subject which is not clearly and un- 
equivocally conducive to the public benefit. 
From this principle it is deducible, that that 
government is the best which attains its ob- 
ject with the fewest restrictions. This is, 
indeed, a cardinal truth, and one, it is to be 
hoped, that will not be lightly discarded in 
these days of universal emancipation, when 
even the galley-slave and long-forgotten 
— of the common sym- 
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At ali events, we may safely adopt it as a 
sure guide in considering the best means of 
relieving ourselves from the pressure of ty- 
rannous enactments, as well as in devising 
wholesome and equitable safeguards for the 
national health. 

For my part I have such a horror of mo- 
nopoly and exclusiveness in every shape, 
that I would carry out this liberating prin- 
ciple to its utmost limits, and I would make 
it the Ithuriel test by which the g-y-~< 
of every plan of reform should be deter- 
mined, 

Justice sternly and plainly us, 
that we must have but one rule for all. If, 
therefore, we conclude that the universal 
price of admission into the profession shall 
be, the possession of that amount of skill and 
knowledge which is attainable by a sufficient 
number of persons to supply the medical wants 
of the nation,—a rule founded upon a natural 
law of political economy,—we have no right 
to exclude any one who can pay that price. 
To inquire into the mode in which the can- 
didate obtained his qualification, to interfere 
by coercive curricula with his antecedent 
exertions, is a vexatious and unjustifiable in- 
vasion of his free agency. What, though he 
be seventh son of seventh son, homoeopathist, 
hydropathist, mesmerist, miraculist, or even 
a weaver,—aye, Dr. Grant, weavers have 
rights! if he but pay the stipulated toll, the 
state, elevated above narrow professional 
views, and acting for the universal people, 
cannot but admit him. 

Our first proceeding in agitating for a re- 
dress of our grievances, should be to place 
them in such bold relief, to mark them with 
such distinctive characters, that with a Wel- 
lington clearness they cannot and shall not be 
mistaken. 

Keeping in view the legislative distinction 
of restrictions to be removed and obligations 
to be imposed, being the only two modes in 
which Parliament can act, I shall proceed 
to the subordinate divisions explained in my 
former communication, and consider, 1st, 
the restrictions affecting the public at large ; 
2nd, those affecting the members of e 
corporation ; and, 3rd, the remedy unani- 
mously demanded by the mass of the medical 
commonwealth. For the sake of easy re- 
ference in the ensuing arguments, I shall 
class all the evils which affect us underfour 
denominations: to wit, 1. Trammelled edu- 
cation; 2. Conflicting corporate powers ; 3. 
Exclusion from corporate rights ; and 4. Com- 
petition of unlicensed practitioners. 

The two first of these are preliminary 
in their operation, and act almost exclusively 
upon the welfare of the student and young 
graduate. The expensive and capricious 
courses of study named curricula enjoined 
by the several existing corporations, and the 
prohibitory authority of some of these insti- 
tutions, cease to affect the medical man when 
he has once procured his diploma, and 
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are evils that press upon him throughout his 
career, The first, by fixing a brand of re- 
proach upon him outrages his self-respect ; 
the second, which is, indeed, his master 
grievance, not only wounds his pecuniary 
interests, but shocks his humanity, by the 
deplorable misery which it constantly pre- 
sents to his view. 

Keenly as the medical man must feel these 
evils, he is conscious that they are much 
more mischievous to society than to himself. 
The direct evils of quackery are more exten- 
sive and profound than the laical public have 
any idea of ; but the indirect evil which this 
and the other unredressed grievances of the 
profession are engendering, is of even greater 
moment; they have so much diminished the 
already scanty inducements to undertake the 
laborious and profitless duties of the healing 
art, thatan alarming dimininution of the num- 
ber of students has taken place ; and if a re- 
medy be not speedily furnished, it is not im- 
probable that a future generation may have 
to lament the folly and ingratitude of the pre- 
sent. 

A momentary contemplation of the unto- 
ward influence of this discrepant and dis- 
cordant state of the medical world must lead 
the reflecting mind to a conviction of the ne- 
cessity and expediency of the remedial mea- 
sures which we solicit. These contrasted 
with the four capital griefs already desig- 
nated, stand out thus, and I must request the 
printer to emboss them upon the surface of 
your page as follows :—UNRESTRAINED EDU- 
CATION, equalised corporations, universal suf- 
Jrage, and PROHIBITION OF QUACKERY. 

These four measures embrace every change 
which the democracy of the profession really 
desire. Give them these levers, and they 
will themselves satisfy their further wants. 
Beyond these, all the fine-spun plans and 
gilded systems that have been promulgated, 
may be considered as devices of the enemy, 
or as the fantastic creations of heated imagi- 
nations, and all of them are fitted if not in- 
tended to perplex the slow wit of Parlia- 
ment, and prevent it from justly appreciating 
our actual complaints. 

Indeed, when I look at the complicate 
web of fallacy and falsehood which these 
irreconcilable projects present, I am com- 
pelled to feel less indignant at the neglected 
duty of the Legislature whose foiled intellect 
has recoiled with disgust from the hopeless 
task of unravelling it. The only intelligible 
portions of these schemes contain proposals 
which the profession at large would reject 
with disdain, and which would constitute a 
more galling yoke of oppression than that we 
now endure. 

It was my intention to treat, seriatim, 
various fallacies advanced, as well by the 
opponents of change as by the projectors of 
new systems of medical government; but 


finding reason to alter my determination, I 
must beg permission toconsider them in an 
order more subservient to the scheme of my 
argument, I shall accordingly take them 
up as they rise in my path. 

1, Freedom of education is so 
theme, that it merits a rate and distinct 
consideration ; I must, » defer its 
treatment till a future occasion. It will, 
however, be consistent and germane to my 
purpose to say, that the object of every true 
system of education is to assist and not to 
impede the voluntary efforts of the student. 
How different such a purpose from the com- 
pulsory a nticeships and perplexing cur- 
ricula of the Society of Apothecaries, and, in 
fact, from all those artificial barriers which 
the medical municipal bodies have placed 
across the avenues of the profession. These 
restrictive devices act as so many millstones 
round the neck of private enterprise. 

2. The discordant privileges of corpora- 
tions involve, as I have already shown, an 
absurd contradiction in the purposes of the 
sovereign power in its legislative capacity. 
Speaking through the charters of these 
bodies, the State declares their universal com- 
petency to furnish such tests for skill, as are 
adequate to the security of the various sec- 
tions of the population ; whilst, by the prohi- 
bitory authority accorded to each, it declares 
all of them to be severally incompetent. 

That, under such circumstances, personal 
suffering and pecuniary loss should be in- 
curred, cannot excite surprise. When the 
law contradicts itself, it cannot, as it ought 
to do, furnish an equal rule of right. Men 
educated in one province, whatever may be 
their fitness, are prevented from practisin 
in another, unless they submit to be taxed 
by an expenditure of money and time in the 
attainment of a second diploma. Is it not 
an injustice so palpable as to be ludicrous, 
that a man shall be compelled, because he 
has acquired his skill in Scotland or Ireland, 
to go through the expensive process of a 
second ordeal, before he is permitted to prac- 
tise in England, and the reverse? Is the art 
and science of medicine so divided and re- 
pugnant to itself, that a few miles of longitude 
or latitude shall so alter its character, that 
what is excellent in Middlesex shall be 
worthless in Dublin or Midlothian? Even 
Mr. Warburton and Mr. Hawes can see the 
folly of so stupid a supposition, Yet such 
is the theory of the present medical laws, 

The duty of Government, as the paramount 
guardian of the public health, if it see fit to 
continue these corporations as so many gates 
of entrance to the medical profession, is as 
plain and palpable as the channel of the 
Thames. It is imperative on it to require a 
guarantee from each, that the minimum of 


large a 


the | qualification exacted by it from candidates 


shall be equal to the maximum of skill and 
knowledge attainable by a number sufficient 
for the medical service of the 
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Each of these bodies having afforded a secu- 
rity for the adequate performance of this 
duty, no pretence for exclusive or antagonist 
privileges can remain, 

3. The exclusion of the majority from the 
right of voting, is a grievance prevalent in 
almost all of the medical corporations: even 
the licentiate-physicians have reason to com- 
plain in this respect. They forfeited the 
sympathy of the profession, not because they 
had no grievance, but because by their blub- 
bering outcries they overpowered the more 
modest, but equally well-founded, remon- 
strances of their fellow-sufferers of the other 
corporations. Animated by an exquisite 
selfishness, they cared not if the noble vessel 
of the profession foundered, provided they 
got safely off in their miserable cock-boat. 

The College of Physicians for which, on 
account of the great number of highly ho- 
nourable persons it contains, I feel much re- 
spect, has done much in the way of self- 
reformation. It is even now under the influ- 
ence of an alterative treatment, and there is 
no doubt that in the vigorous hands of Dr. C. 
J. B. Williams it will be relieved of its 
leprosy. The following rationale of his plan 
must meet with general approbation :—“Be it 
understood,” says this gentleman, “ that in 
order to fix the confidence and embody the 
strength of the profession in the existing cor- 
porations, they must fully and fairly adopt 
the representative principle. The doubts 
which may be entertained as to the expe- 
diency of admitting to the elective franchise 
the lower classes of society, surely cannot 
apply to the members of a learned profes- 
sion, None ought to be excluded from 
voting for representatives in the councils of 
their respective bodies.” 

Dr. Williams is undoubtedly right, univer- 
sal suffrage in all the corporations is a sine 
qua non. The vice of exclusiveness is of 
equal turpitude, whether flourishing in En- 
gland, Scotland, or Ireland, The character 
of the injustice is not meliorated by the num- 
ber of the sufferers on whose shoulders it 
bears, and whether they amount to ten or 
ten thousand, they are equally entitled to re- 
dress. The multitude of sufferers has, in the 
ci-devant history of the world, been deemed 
a circumstance that added materially to the 
probability of relief. Yet the writer in the 
** Quarterly” and others of his clique, have 
actually the audacity to bring forward the 
great number, and, consequently, the strength 
of the aggrieved, as a reason for the perpe- 
tuation of the injustice. 

Who does not know that the London Col- 
lege of Surgeons contains twelve thousand 
appendages, jeeringly called members, who 
are no more constituents of the college than 
the chairs and tables?, Speaking of these 
nondescripts, Mr. AstOn Key says truly, 
“In trath he (the member) can hardly be 
said to have any connection with the college. 
It is no Alma Mater to him. He may long 


for its honours, but they are beyond his 
grasp; he feels that no industry, no exer- 
tion of talent, can place them within his 
reach. As he advances in life, he sees his 
former fellow-student, possessing half his 
industry, talent, and knowledge, called to the 
council of the college from which he is ex- 
cluded, and raised to the rank of examiner, 
which he can never attain. He has no 
voice in the election of the council, much 
less in its measures; he feels himself a 
cypher, if not an alien, and that he is so re- 
garded by the college. 

I order to judge accurately of this system 
of medical reprobation,* so well described by 
Mr. Key, according to which members are 
made for the purpose of being degraded ; 
and in order completely to understand the 
hyper-calvivistic doctrine, so fully exempli- 
fied in the great preponderance of the many 
that are called over the few that are chosen, 
we must place the real college or the elect in 
one scale, and the reprobate commonalty in 
the other. 

The general practitioners, or the common- 
alty of the college,—for the terms are very 
nearly convertible,—* constitute,” according 
to Professor Kidd, “nine-tenths of the profes- 
sion, and upon them must the great mass of 
the population of the country depend for the 
medical regulation of their health.” “ The 
same amount, or even the same kind of infor- 
mation, could not be derived from either of 
the two orders of physicians and surgeons, 
or from both united;” “ and were all the 
general practitioners gifted with the metho- 
dical perseverance of some, a mass of infor- 
mation might soon be accumulated which 
would not only raise the fame of the indivi- 
duals who had contributed to its accumula- 
tion, but elevate the general character of the 
profession.” How much more liberal, how 
much more true, is this testimony than the 
insidious assumption of Sir James Clark, 
that the physician or surgeon is the general 
practitioner, and something more. The courtly 
physician, whose flimsy project proposes, by 
the contrasted merits of M.B. and M.D., to 
fix a brand of inferiority upon the general 
practitioner, thus acquaints us with his no- 
table purpose: —“ Every medical practi- 
tioner should pass through the course of 
medical education deemed necessary for the 
general practitioner (or M.B.), and those 
who desire to confine themselves exclusively 
to medicine or surgery, should first take the 
degree which qualifies for general practice, 
and then devote a certain period in acquir- 
ing that additional experience and practical 
knowledge, and that manual dexterity, which 
may qualify them for consulting physicians 


* The contents of the sacred volume de- 
mand our unqualified veneration; but the 
perversion of its text by the folly and wicked- 
ness of men, is a fair subject of ridicule and 
contempt. 
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or operating surgeons (i. e. M.D.).” In 
this period is involved a dangerous inuendo, 
that after his examination the general prac- 
titioner has no additional experience and 
practical knowledge to acquire, and that he 
stands still while the physician and the sur- 
geon progress. I cannot say whether this 
suggestion proceeds from design or dulness, 
but the tendency of it must be injurious to 
the character and interests of the “ subordi- 
nate” practitioner. The difference in the 
knowledge of these medical orders, as the 
regius professor clearly shows, does not re- 
late to degree but to kind, and indicates no 
superiority on either side. ; 

he commonalty of the college include in 
their ranks men of the highest scientific and 
professional reputation; they form collec- 
tively a mass of wealth, intelligence, and 
private virtue, scarce excelled by those of 
any other profession, The medical man is 
the friend and confidant of all the middle and 
lower families in the kingdom ; he is the in- 
fluential member of an intelligent social 
circle, and a moral agent whose decent and 
praiseworthy conduct affords a useful exam- 
ple to his neighbourhood. Yet this numerous 
community, thus gifted with science, pro- 
perty, and high morality —important elements 
of political power—when they prefer their 
claims to a voice in the management of their 
own college, are, simply on account of their 
numbers, to have these claims scouted as 
absurd, 

What the commonalty desire as regards 
the college, and what they certainly will 
obtain, is universal suffrage. There is a 
class of latitudinarian politicians who would 
confer the political franchise—an organic 
function of the constitution—upon every man 
who has the vegetable merit of living over 
twenty-one years. I have never concurred 
in this pernicious doctrine. The civil privi- 
lege of voting for a representative cannot, by 
any effort of reason, be deduced from any 
natural right. The equivalent for the abso- 
lute right surrendered by the citizen falls 
short of this distinction. The franchise is a 
reward for something achieved, and which 
something shall prove his fitness for the per- 
formance of the duties imposed. But the 
property, the fame, and the social influence 
of the college, is the work of the commonalty, 
and shall they have no power over their own 
achievement? Can a man have any clearer 
right than to the use of that which his hand 
has made ? 

The views of Mr. Asto: Key,—an unim- 
peachable authority on this point,—coincide 
as regards this principle with myown. “It 
is not easy,” he observes, “ to understand on 
what grounds the college can refuse the 
power of voting to its members. The great 
difference in point of education and acquire- 
ment that formerly existed between the mem- 
bers of council and the provincial surgeon 


is allowed by the college itself no longer to | Coope 
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exist; and many country surgeons could be 
named who would grace the council-board to 
the full as much as many who now sit there. 
The privilege of voting is due to the mem- 
bers, who, if the college has done its duty, 

a sound moral and professional edu- 
cation, which renders them qualified to judge. 
of professional reputation and acquirement. 
An intercourse of some years with members 
of the profession persuades me that they are 
so qualified, and that the honour of the col- 
lege and of the profession may be safely en- 
trusted to them.” 

Let us now look at the other scale. The 
real power and patronage of the college is 
invested in twenty-one self-elected members. 
These appoint from among themselves all the 
officers of authority connected with the insti- 
tution ; the court of examiners, the board of 
curators, the library committee, and the sur- 
gical Hunterian trustees, are all chosen from 
this select band. A mere member of the 
commonalty is never admitted to such an 
appointment. 

The council consists at the present mo- 
ment of a constellation of stars—not of the 
first magnitude. It is true that Lawrence, 
that fallen Lucifer of reform, is amongst them, 
but “shorn of his beams.” Mr, Key says 
“ that a member of the council need not be 
a surgeon of high professional reputation, 
for some are of the council whose scientific 
attainments will not bear a close scrutiny.” 
The fact is, the condition of admission which 
Mr. Key finds so difficult to appreciate is not 
positive but negative merit. The candidate 
shall not practise obstetric surgery ; he shall 
not follow any special branch of practice ; he 
shall not supply the medicines which he 
prescribes ; and, above all, he shall not be 
obnoxious to the present members of council. 

Hence it is easy to understand why the 
scientific character of the council was never 
so low as at the present moment. Its science 
is not only relatively less as contrasted with 
that of the commonalty, but it is absolutely 
unimportant. At the first formation of the 
present college the leading surgeons of 
London who constituted the council were 
regarded with gaping wonder by the chirur- 
gical rustic, whose professional and general 
inferiority led him to submit to be kicked for 
the honour of the acquaintance. The ram- 
pant insolence of the “ Lunnun” stars led, 
indeed, in those days, to many most humorous 
scenes and incidents. That magnificent old 
pedant, the late Mr. Cline, who by some 
curious delusion imagined himself a repub- 
lican, used gravely to argue that the postern 
door of the college, through which the mem- 
bers were compelled to enter, was really a 
front door, because it was the only door in 
the parish of St. Clement Danes, the front 
door being in the parish of St. George, 
Bloomsbury. 

During the days of Abernethy and Astley 
r, the high reputation of those great 
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men, and the affectionate veneration with 
which they were regarded by the majority 
of the members, whom, indeed, they had 
taught, gave an incidental authority to the 
council, which, however, necessarily ceased 
with their lives. Since their demise the 
council has gradually shrunk to its present 
frog-like dimensions, and stands in ludicrous 
contrast with the bovine proportions of the 
commonalty, whose authority it supplants. 
Now that the giants are gone, we naturally 
despise their pigmy successors. 

The truth is, that even if the council had 
not degenerated, the growth of the com- 
monalty in those qualities which constitute 
political power would have so much altered 
the relative importance of the two, that the 
council would have found it impracticable to 
maintain their usurpations. 

It is difficult to place in a striking point of 
view the insignificance of the council com- 
pared with the real importance of the 
“alien” and “‘ subordinate ” members, Let 
us suppose that by any chance, which 
Heaven forfend! a discriminating kind of 
earthquake were to swallow up the entire 
council, would their disappearance occasion 
the slightest embarrassment? There is not 
a soul that has the hardihood to assert it 
would. But suppose the earthquake took a 
larger mouthful, and embraced in its heinous 
jaws the whole fraternity of physicians, ex- 
celient as some of them are (including that 
acid dose, the licentiates), and all who call 
themselves pure, whether actual or expec- 
tant! will any say that the medical business 
of the nation would not be efficiently carried 
on? The French army gained a few trophies 
after they were abandoned by their patrician 
officers ! 

Let us however imagine, by way of con- 
trast, the whole body of general practitioners 
suddenly removed, what pencil shall ade- 
quately paint the calamitous consequences of 
the bereavement, the mental misery, bodily 
suffering, loss of property, and extensive de- 
moralisation, that would inevitably ensue. 
Such a task would surpass the powers of a 
Michael Angelo. 

The council, indeed, admit by their recent 
conduct that their scale already kicks the 
beam ; and are astutely endeavouring to trans- 
fer some of the weights from the preponderant 
scale to theirown. They have adopted an ex- 
pedient that wasold in the time of Machiavel, 
that of seducing the ring-leaders of the mal- 
contents; but if they partially succeed,— 
and there may be traitors in the ranks is 
probable, since an Iscariot was found even 
among the twelve,—their success would only 
postpone for a while the day of reckoning, 
and make that reckoning more serious. They 
would find the deficiency immediately made 
up, for well-founded discontent is a hydra 
whose many heads are not to be decapitated. 
As Dr. Williams truly observes, “ men will 
stir when their rights are un > men 


will cogetae when their wants are disre- 

The commonalty are, in so conscious 
of their actual power, that a defection from 
their ranks would not affect them. They 
know that on their ground will the general 
battle of monopoly be fought. The narrow 
defile of their “ council” is the Khyber pass 
that they must force. The prospect of final 
conquest is, indeed, most cheering. The 
Dublin College of Surgeons has surrendered 
long ago, and universal suffrage is the ad- 
mitted right of its members. That reformed 
college exacts a high qualification from candi- 
dates, and is apparently as perfect in theory 
and practice as any human scheme can be. 

The London College of Physicians is already 
debating the terms of capitulation ; and the 
frantic council itself, by its hysteric efforts at 
resistance, shows the crushing consciousness 
of despair. Surrender the monopolists must, 
ultimately, and at discretion. Shall we not 
insist upon their unconditional evacuation of 
the fortress as a sine qua non? Shall we ac- 
cept as a concession that which is our un- 
doubted right, and meanly lick the crumbs that 
fall from our masters’ table when the banquet 
is our own! I suspect not. We have already 
blown open the front door, and may carry the 
castle by storm. It would be an act of un- 
pardonable weakness, and one deserving of 
all past and present insult, if we cleaned not 
out the Augean stable of the council, and 
expelled “ every creeping thing that creepeth 
therein.” The college, its inanimate con- 
tents, and its faithful servants are all that we 
want. 

I cannot leave the college without sayi 
a few words in repiy to two arguments whic 
have been boasted of by the friends of the 
council as posers, and in some instances have 
really acted as such. The first originated 
with the late Mr. Lynn, as shrewd a man 
and good a surgeon as ever entered the coun- 
cil-chamber ; it is this—‘* The college was 
instituted for the encouragement of operative 
surgery, therefore it ought to be ruled b 
operating surgeons.” This sophism, though 
so often effective, is singularly incorrect; 
major and minor propositions are both false, 
and the conclusion is a non sequitur, The 
college was not exclusively instituted for the 
cultivation of operative surgery, but for a 
more useful and comprehensive purpose, 
promotion of surgery in general. Operative 
surgery, the most brilliant province of the 
healing art, needed no encouragement,—the 
glory with which it is enveloped in the eyes 
of the people, the inward stirrings of con- 
scious genius, and the dazzling example of 
the already celebrated, are motives more than 
sufficient to bring candidates to its fascinating 
lists, The use of the college in this respect 
was superfluous. Its most important aim, 
however, was, or ought to have been, to dif- 
fuse as widely as possible a skill not less 
solid and useful, though perhaps less brilliant, 
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that of treating scientifically those numerous 
surgical accidents and maladies which are of 
every-day occurrence, and which, by their 
aggregate importance, exceed in value the 
dazzling but rarer trophies of the art. 

Here it may be asked, Does the college 
contribute to the cultivation of operative sur- 
gery? and by what means? There are but 
three ways in which the college acts upon 
the ambition of the student: by its diploma, 
and its necessary standard qualification ; by 
its corporate honours; and by its honorary 
distinctions. 

The flimsy, and, as Sir C. Monck desig- 
nated it in Parliament, “ the loose and slo- 
venly” examinations of the college, obviously 
afford no security for the anatomical skill and 
manual dexterity required. 

The series of essays elicited by the Jack- 
sonian and college prizes are but barren and 
mediocre productions, and have notoriously 
contributed next to nothing to the science or 
the art. Had they been burnt unpublished 
by the great incendiary, Sir Everard Home, 
should we have been by one surgical doigt 
the poorer? 

But the corporate honours of the college ! 
have they not stimulated to the pursuit of 
science? Is there a single surgeon, distin- 
guished or not, upon whose fancy they have 
exercised the slightest influence? Has not 
he rather heen moved to adopt his present 
parsuits from a desire to imitate the example 
of the illustrious living or the remembered 
dead, whose reputation was the fruit of pri- 
vate enterprise ? 

The truth is, that whatever was the in- 
tended purpose of the college, it has clearly 
had no influence in promoting the culture of 
Operative surgery. Its chief effect has been 
to cultivate that kind of knowledge which 
the general practitioner pre-eminently pos- 
sesses, and the promotion of which he may 
be supposed to be as well fitted as any body 
to secure. 

I shall not pursue at any further length 
the assumptions taken for granted in this 
sophism. It is presumed, for instance, that 
the operative surgeon is the best judge of his 
own art: as well might it be said that a 
connoisseur could not be so good a judge of 
painting as an artist! It is also presumed 
that in the reformed college the operating 
surgeons would be excluded from the coun- 
cil, and that there are not any eminent ope- 
rative surgeons amongst the malcontent com- 
monalty. These inuendos have weight only 
when they are implied, when stated as pro- 
positions their falsehood is immediately ap- 
parent. 

The second sophism is the “ cheval de 
bataille” of Mr. President White. “You 
were not obliged to enter the college, there- 
fore you have no right to complain. You 
knew its faults ; why did you enter?” The 
propounding of this argument is equivalent 
to saying to a map, you shall for ever abide 


by the consequences of an imprudent action, 
even though you have an honourable means 
of retrieving them. But the entrance to the 
college is not so purely optional as Mr, White 
supposes. The student, it is true, ia not 
legally obliged to enter; but through the 
patronage extended by Government to the 
institution, through the absence of any rival 
institution in the metropolis that exactly an- 
swered the same purpose, through the gene- 
rally received opinion of its being a neces- 
sary professional distinction, through the 
want of another mode of supplying parents 
with a testimonial of properly applied re- 
sources, and through the gregarious instinct 
of professional men, he is morally compelled 
to pass the ordeal and become a member. 

Having become a member from whatso- 
ever motive, has not he a right to form his 
own views of the scope and purposes of the 
college, and advocate the adoption of such 
changes as he may suppose more conducive 
to its welfare? 

These are but examples of the left-handed 
wisdom by which the monopolists strive to 
puzzle the understanding of the simple, and 
to lull their own consciences. To resist by 
such vain devices the strenuous and com- 
bined efforts of the injured members of the 
different corporations, must happily be as 
fruitless as an effort to coerce the of 
an earthquake with cords of cobweb. 


The passing through Parliament of the 
Apothecaries’ Act of 1815, was the result of 
the “ bottle agitation” set on foot by the gene- 
ral practitioners. Their first object was 
simply relief from an exorbitant tax on 
phials ; but as they proceeded in their plans, 
they found themselves so strong that new 
views opened upon them, and they enter- 
tained hopes even of redressing the grievances 
which I have already named. But the com- 
bined opposition of the united chemists and 
druggists, and of the other medical institu- 
tions, spoiled the bantling law in its very 
gestation, and the aborted Apothecaries’ Act 
was the result. That ignorant and tyranni- 
cal Parliament, the fabricator of the Six Acts, 
being totally incompetent to deal with the 
subject, was entirely influenced by “ the 
pressure from without,” and was for a time 
driven to and fro by the contradictory sug- 
gestions of the interested parties. Finally, 
in despair of being able to create a fitting 
organ for carrying out the purpose of the 
Act, they entrusted its care to the Society of 
Apothecaries,to whom the profession at large 
were no more related than to the barbers or 
grocers. The general practitioners never 
were identified till this period with the apo- 
thecaries, but were successors of those indi- 
genous practitioners styled circumforanei by 
the original physicians, and whose native 
traditional skill was certainly equal to the 
farrago of trash then deemed science by the 
College of Physicians, 
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There was a prima facie absurdity in en- 
trusting the conduct of the medical educa- 
tion of a numerous body of practitioners to a 
set of functionaries who did not afford in 
their own persons an example of the utmost 
culture that that education could bestow, 
The Apothecaries’ Court of Examiners, re- 

table as they were in their own class, 
have never included a single person eminent 
in science, and the signatures appended to 
the diploma are consequently so insignificant 
and obscure as not to be known out of the 
metropolis. 

Dr. Marshall Hall must have been ina 
satirical humour when he penned the follow- 
ing statements :—“I boldly assert that the 
Society of Apothecaries has done more for 
the real and substantial improvement of our 
profession than all our other institutions put 
together.” ‘It has raised the scale of me- 
dical education and consequentacquirement.” 
Could we suppose Sir Robert Peel ever read 
the letter out of which this mischievous pas- 
sage is taken, its effects might be very inju- 
rious in fortifying the representations of the 
combined monopolists through this gratuitous 
admission on the part of a distinguished re- 
former. I shall, however, take the liberty 
of disbelieving the applicability if not the 
sincerity of this panegyric, until I receive 
some proof of its truth. Where do we find 
evidence of these great benefits? surely not 
in the curricula, those ill-constructed courses 
of instruction, the very purport of which 
would appear to be to impede and not to as- 
sist the progress of the student. These pro- 
ductions could only emanate from minds 
faintly tinctured with science or literature, 
and who had little idea of learning but what 
cramming could give. These curricula have 
always been clumsy imitations of those 
devised by the faculties of Dublin and Edin- 
burgh, and like all instances of ignorant 
plagiarism exhibit misconceptions of the real 
intentions of the authors. What man of 
letters could ever consider the translation of 
little scraps of Latin as an evidence that the 
candidate was versed either in the scheme 
of the language or in the classic spirit of the 
author? Or what man of science could ap- 
prove of the desultory and unconnected mode 
of catechising adopted by these examiners, as 
a means of ascertaining the candidate’s 
knowledge of the principles and practice of 
the art which he is about to undertake? 
What reasoning person having any know- 
ledge of the laws of mind, and aware that 
every new notion acquired is an act of the 
intellect, would attempt to compel the at- 
tendance of the student upon such crowds of 
lectures that it was impossible for his jaded 
attention to co-operate with the efforts of the 
teacher? Let us hear the shrewd editor of 
the “ Medical Gazette,” no unfavourable 
witness, on the subject :—“ That which ob- 
structs every real improvement in medical 


education, is the multiplicity of the subjects 
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which are put before the medical pupil dur- 
ing his studies in London. They are such 
as no student possessed of any short of the 
most extraordinary talents can master. It is 
notorious that the majority of students in 
their first season do not so much as attempt 
all that is set before them. The idlest and 
most modest, in despairof accomplishing any- 
thing, give up everything; the wisest and 
most industrious neglecttwo or three of their 
subjects, and profitably study the remainder; 
the most confident and most unwise attempt- 
ing them all, succeed in none, and at the end 
of the season are scarcely more advanced in 
knowledge than those who have altogether 
neglected their studies.” In this short ex- 
tract we have an example of the incapacity 
of those who devised such plans of educa- 
tion, and of the evils arising from the dicta- 
tion of corporations as to the mode in which 
the student shall acquire his knowledge. 
Yet the blundering authors of these vexatious 
restrictions earn the preposterous panegyrics 
of Dr. Marshall Hall! The real history 
of the matter is this. The conversion in 1815 
of the “ bottle” agitation into the steady pur- 
suit of a good medical law, though this pur- 
pose was foiled, proved the existence of a 
leaven of improvement in the mass of practi- 
tioners. The renewed intercourse with the 
continent, and the establishment of a free 
medical press, stimulated this leaven, and 
created a taste for scientific subjects; the 
Universities of Edinburgh and Dublin, the 
surgical colleges, and especially the Dub- 
lin College of Surgeons, promulgated highly- 
improved schedules of the acquirements ex- 
pected from candidates. The apothecaries 
with praiseworthy but ignorant zeal, re- 
gardless of the different scopes of the institu- 
tions from which they borrowed, picked a 
little from one schedule and a little from 
another, until"they formed a dish which no 
stomach could digest. 

The restless meddlesomeness of these 
pettifoggers, finally led them to interfere so 
much with the order of study, that the free 
agency of the teacher was invaded as well 
as that of the student, and no system of edu- 
cation could be adopted, except such as was 
congenial to the patched-up curriculum of 
these gentlemen. 

The moderate good that has been done by 
this society is due to the simple fact, that a 
standard of acquirement was demanded by law 
from the candidate, and could not be evaded. 
No arrangement could have been made by © 
which less fruit would have proceeded from 
this power than has accrued under the ma- 
nagement of the apothecaries’ court of as- 
sistants. 

The Apothecaries’ Company, if they had 
not degenerated into a trading community, 
might have become highly useful as a school 
of pharmaceutical chemistry, and by the 
zealous pursuit of that branch of science the 


society might yet make itself respectable ; I 
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would not even prevent it, after furnishing 
the guarantee 1 have already explained, 
from continuing as a voluntary medical cor- 
tion, through which those who are in 
ve with the name of apothecary might 
enter the profession. When we reflect, how- 
ever, that this title never applied with any 
propriety to a tithe of the profession,—when 
we recollect the unpleasant associations 
bound up with it, and the great care with 
which those who have a right to the name 
keep it from the public, wrapping it up in 
the final et cetera, like an obscene idea, in a 
very comprehensive term, I feel at a loss for 
aterm to express the number of those who 
may voluntarily seek its diploma ; shall we 
say their name will be legion, or their num- 
ber as the sand on the sea-shore? 

The whole tenor of my argument shows 
that I am friendly to the continuance of these 
institutions, as so many avenues to the profes- 
sion. I am fortified in this opinion by many 
important political reasons, which I may 
enumerate hereafter. The conditions I 
would exact from them in return for the cle- 
mency extended,’ should be the universal 
diffusion of the suffrage amongst the present 
cyphers and aliens, and the yielding to the 
central government a guarantee that the ex- 
amination shall afford that safeguard to the 
public health which I have already indi- 
cated. 

4. I come now to the most important divi- 
sion of my subject, and shall venture to assert 
that empirical practice, considered in foro con- 
scienti@, must be pronounced malum in se. 
Every one that professes to perform what is 
impracticable is an impostor. The vendor of 
a panacea, even though, as is most probable, 
he is ignorant of the natural laws of disease, 
which prove his very purpose to be a physi- 
cal impossibility, yet by his own experience 
must become convinced of this truth. He 
must become conscious, therefore, that when- 
ever he vaunts the powers of his remedy he 
is acting the part of a deceiver. The empi- 
rical applicator of a specific remedy, though 
not convicted, by the prima facie character of 
his pretension, of a fraudulent purpose, yet 
in the necessary course of his experience must 
have his conscience speedily enlightened, 
not only as to the inefficacy of the nostrum, 
but also as to its injurious consequences. It 
is only less absurd to expect uniform success 
from one remedy in one disease, than from 
gne remedy in all diseases. In point of 
morals the quack is exactly on a par with 
the swindler, or the pickpocket, and literally 
obtains money upon false pretences. 

Incompetent practitioners may be distin- 
guished into two classes,—First, those who 
practise personally, and imitate the legiti- 
mate practitioner, so far as to make a show 
of diagnosis before attempting to treat the 
malady ; second, those who leave the task of 
diagnosis to the patient himself, and confine 
themselves to the concocting of nostrums, 
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1. The first class, who are very numerous 
and mischievous, and known. under the 
various names of water-doctors, bone-setters, 
chemists and druggists, &c., have some de- 
gree of excuse in the numerous impedi- 
ments which the corporations and their de- 
pendants have placed in the way, not only 
of the attainment of a diploma, but of the 
acquisition of medical knowledge. It is 
perfectly demonstrable, that. had no capri- 
cious obstacles been raised against the enter- 
prise of many of these persons, they would 
have reached the safety-mark of skill, which 
I have suggested as a guarantee for the 
national health. As it is they have been 
driven by despair from honest courses, and 
contrive, as victims of oppression, to conci- 
liate public sympathy, even while they un- 
dermine the constitutions and pick the pockets 
of the credulous. 

This kind of nuisance is easily abated ;— 
let the law but be fair and just in its provi- 
sions, and then it may take its course with- 
out mercy. Let the secret sympathy of the 
public be satisfied by the removal of all un- 
necessary barriers to the profession, and the 
present partial and discriminating enactments 
would soon be superseded with the full con- 
sent of the nation, by an equal, fair, and 
equitable statute. 

In addition to the immorality and physical 
mischievousness of empirical practice, the 
genuine medical man has reason to consider 
its sufferance as an infraction of his munici- 
pal rights. The law, as it now stands, 
makes it penal to practise medicine under 
certain denominations without proof of qua- 
lification, but under certain denominations 
only. By changing an appellation the power 
of the law is evaded: thus the law prohibits 
not the thing but the name, and the conscien- 
tious practitioner, who complies with its 
minutest stipulations, receives in exchange 
for his obedience nothing of what is his indu- 
bitable right—protection. 

2. With regard to the second branch of 
quackery, the fabrication of nostrums, I 
shall begin by making an unqualified asser- 
tion, that no secret remedy of any therapeu- 
tic value has ever been invented by any one 
who was not otherwise skilful in the healing 
art; or, in other words, by a legitimate me- 
dical man. Medical men, the only persons 
who have used the privilege of secrecy to 
any purpose, and the only persons at all 
competent or likely to make therapeutic dis- 
coveries, have, from a deliberate conviction 
of the injury which the employment of secret 
remedies works upon the public, voluntarily 
divested themselves of this liberty, and im- 
posed this abstinence from self-interest, as 
an important ethical principle upon each 
other. They, the best judges of the influ- 
ence of this practice upon the welfare of the 
people, declare its continuance injurious to 
the national health, and of their own free 
will impose a law upon themselves detrimen- 
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tal to their private interests. Are they not, 
then, justly entitled to call upon the state, 
fot the sake of the public good, to make that 
law general, and therefore binding upon 
those nostrum-mongers who, looking only to 
pelf, make no return to the public for their 
present injurious exemption? 


In truth, nostrum-mongery, in its two 
aspects, forms a revolting picture of the folly 
or of the vice of mankind; in it, as in a 

lass, we observe the most unscrupulous 
very, Victimising the most illimitable 
gullibility: it is a filthy fungus, which ad- 
mits of no temporising treatment, but demands 
immediate amputation. 

The most determined advocates of quacks 
and quackery cannot object to the plan which 
I have proposed in the former part of this 
letter, If they have the virtues which they 
pretend, it matters not whence derived, whe- 
ther from nature, self-cultivation, or divine 
inspiration—they cannot refuse to subject 
them to a test. Truth is eternal and un- 
changeable, and fears no ordeal ; it is only 
falsehood that loves darkness rather than 
light. If there are other roads to skill be- 
sides that of hard labour, so much the better 
for humanity ; all that I demand is, that my 
scepticism be satisfied by facts, before I 
place my faith in powers that rule beyond 
the domain of reason. 

This discussion has extended to a greater 
length than I anticipated, and I must conse- 
quently apologise for my long intrusion upon 
your attention, by the plea that I have en- 
deavoured to give an ample illustration of the 
four principal grievances which oppress the 
medical republic. In my next letter I shall 
make an effort to show that the interests 
affected by these are of sufficient weight to 
demand the national care ; andI shall endea- 
vour to ascertain to what parties this national 
care should be entrusted. I am, Sir, your 
obedient servant, 

D. O. Epwarps. 


15, Cheyne-walk, Chelsea, 
July 19, 1842. 


ULCER ON THE THORAX 
COMMUNICATING 
WITH THE RIGHT LUNG, 
IN A CASE OF 
PULMONARY CONSUMPTION, 


By J. Stewart Aten, Esq., Assistant Sur- 
geon to St. Marylebone Infirmary. 


Mary Carn, etat. $1, of fair complexion 


and scrofulous diathesis, had been a patient 
beginning of 


of mine for some time. In the 


CUTANEOUS ULCER COMMUNICATING WITH THE LUNG. 


last winter she had an attack of inflamma- 
tion of the right hip-joint, there was lengthen- 
ing of the limb, accompanied with very severe 
pain ; this gave way to repeated local bleed- 
ings, and the occasional use of iodine, qui- 
nine, and morphine ; however, she was con- 
fined to her bed from this cause during a 
great part of the winter, during which time 
she had occasional attacks of cough with 
slight hemoptysis, and became much ema- 
ciated. On examining the chest the upper 
part of the left lung appeared nearly solid ; 
the upper part of the right was also dull on 
percussion; in March she regained flesh, 
and became so much improved, that she was 
able to leave the house: unfortunately she 
caught fresh cold, and had a return of the 
cough with profuse expectorations and per- 
spirations ; there was no pain or uneasiness 
in the hip-joint. Early in May a scrofulous 
ulcer (which she had previously been troubled 
with) broke out on the right side of the 
thorax ; it quickly put on a phagedenic cha- 
racter, and rapidly laid bare a portion of the 
fourth and fifth ribs. The glands in the 
axilla, on either side, suppurated. On the 
25th of May my attention was directed by 
the patient to the curious noise that came 
from the ulcer, like (as she said) a person 
breathing. On examination I found that at 
each expiration a considerable portion of air 
was expelled through the ulcerated opening, 
sufficient to extinguish a piece of lighted 
paper ; there was also a portion admitted at 
each inspiration. This was readily per- 
ceived by placing a piece of lint over the 
ulcer, which could be seen to be drawn in- 
wards during the inspiration. She conti- 
nued to take quinine and morphine, from 
which she felt, or fancied she felt, relief. On 
the morning of the 24th of June she had 
been left alone for a short time by the per- 
son who usually attended on her; on the 
girl’s return she found the bed deluged with 
blood, which was flowing freely from the 
ulcer on the chest; the blood (as she ex- 
pressed it) “ pumped out” when the woman 
breathed or attempted to speak. She died 
in about ten minutes, having, it was su 
posed, lost about two quarts of blood. No 
examination of the body was permitted. 

This case may be interesting from its rare 
occurrence. The annual number of con- 
sumptive cases in this parish is very large, 
but during four years I have not met witha 
similar one. 

Dr. Edwin Harrison (who has seen a 
great deal of this disease, and who has paid 
particular attention to it) informs me that 
he has never met with a case where the ex- 
ternal ulcer communicated with the lung. 
The woman lived one month from the time 
the communication was first observed 
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UNIVERSITY OF LONDON POLEMICS. 


UNIVERSITY OF LONDON 
POLEMICS. 


To the Editor of Tue Lancer. 


Sir,—I was not aware until the other day 
that “ A Graduate of the Metropolitan Uni- 
versity” had published such a tissue of ab- 
surdities, as I perceive in your Journal of | to 
June 18. Such a communication is scarcely 
deserving of notice, but that it will enable 
me to put in a true light the motives which 
actuated me in publishing my memorial to 
the senate of the University of London. 7 
shall first make some remarks on the succes- 
sive paragraphs of the “ Graduate’s” precious 
epistle. He commences with a furious dia- 
tribe on my wounded vanity, and attributes 
to that motive the correspondence and me- 
moir you were so kind as to publish. I beg 
to say in reply, that it was not until I had 
received sufficient information to induce me 
to believe that I had not been fairly dealt 
with that I moved in the matter; and finding 
that such had been the case, I determined to 
obtain future fair dealing for others, if not 
redress for myself. Your experience, Mr. 
Editor, must have strikingly shown you, that 
he who lifts up his hand for justice against 
power, will draw upon himself the bitterest 
calumny from the toadies of the powerful 
party. How many calumnies have you had 
to endure in consequence of your advocating 
the cause of the medical community, by ex- 

ing the abuses of corporations? By-the- 
ye, when I saw the sneer which illumined 
Dr. Tweedie's countenance on looking merely 
at the outside of my thesis, I could easily an- 
ticipate the result if placed in his hands, 
whatever might be its intrinsic value. 


Your correspondent next says, that “ this 
‘Dr. Ayres monopolised, if I mistake not, the 
glories of the second division at the late exa- 
mination for M.D.,&c.” I am not ashamed 
to say that I did so; nor do I think that I 
was in the least disgraced by it: for when I 
find that the divisions have been so grossly 
mismanaged, that after one examination for 
the M.B. degree one man only was placed in 
the first division to fourteen or more in the 
second; and after the examination of the 
next year (the matter having been exposed in 
Tue Lancet), the proportions were, fourteen 
in the first to six in the second, I am not at 
all surprised at anything the examiners may 
do. I take this opportunity of asking, by 
what means Dr. Tweedie reinstated himself 
in the good graces of the senate, after being 
one year unexpectedly ejected from the exa- 
minership ? 

I am next accused of having committed a 
very foolish blunder, in sending a speculative 
(barely a physiological) essay to a board of 
examiners in practical medical science for 
adjadication. The oe Mr. Gradaate, 
was with the framers of the regulations, 


at the same time committed several other 
blunders, which they have, perhaps, by this 
time rectified. The University of London is 
well furnished with examiners in both prac- 
tical and speculative medical science. The 
university invites a thesis on a subject of the 
candidate’s own choice. Is he to infer from 
this very wide statement that he is confined 

medicine, surgery, and mid- 
witley * The words do not imply it; and if 
the framers of regulations cannot say what 
they mean, they must be very silly people in- 
deed. But the “ Graduate” is caught in his 
own trap, for the examiners in practical 
medical science are not the only examiners 
for the M.D. degree; so that if the subject 
of the thesis be limited to the subjects for 
which examiners are appointed, he will still 
leave the candidates free to write theses on 
logic, mental or moral philosophy, which is, 
if I am not mistaken, the reductio ad ab- 
surdam! But let us turn to other universi- 
ties, British or Foreign: let us take Edin- 
burgh, for example, and inquire what is the 
practice there. Does that university restrict 
the subjects of the theses to two or three of 
the medical sciences? I am sure it does not; 
and if the “ Graduate” will turn to the 
theses published by the M.D.’s of that uni- 
versity, he will find that they embrace — 
department of science at all connected 
medicine. This will be more glaring still, if 
he refers to the continental universities. Was 
Dr. Black, when he defended his thesis “ De 
Magnesia alba,” which, I beg to inform the 
“ Graduate,” related solely to the chemical 
properties of that substance, by the 
examiners in medicine? This will, I think, 
be amply sufficient to show that, 
convenient it may be now to restrict the sub- 
jects of the theses, it was not the original 
intention of the senate so todo. It would 
be well for the senate to revise their “ 
lations,” and permit the candidates to 
stand their intentions. 

The “ Graduate” must be of 
very peculiar mental vision, to discover that 
“ when the senate invited theses ‘ on a sub- 
ject.of the candidate’s own choice,’ the refer- 
ence clearly was to the selection of the branch 
of practical art in which he wished to receive 
a special certificate.” This is a terrible 
blunder of the “ Graduate,” since the certi- 
ficate of special proficiency is an — 
not ‘of the ordinary examination to which 
theses belong, but to the examination for 
honours, as he may satisfy himself by refer- 
ring to the regulations. This certificate is 
given to = best candidate, whereas the se- 
paration of the graduates into the two divi- 
ve does not point out any special profi- 


“That the candidate should choose his exa- 
miners is a position I should never dream of 
defending, maintain that 
ac has a right to expect that 


who | thesis should be read by those who are 
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es | acquainted with its s and that is 

all I have ever contended for. Would the 

graduate, for instance, be satisfied that the 

merits of his answers to the questions in 

medicine should be tested by the examiner in 
ry or midwifery ? 

I think all rational and unprejudiced per- 
sons will admit that I, as a full graduate of 
the university, had a right to communicate 
with any or all the officers of the institution. 
The “ Graduate” forgets this circumstance, 
and affects to consider me still in statu pupil- 
laris. As to his sneer concerning puerilities, 
it is utterly unworthy of notice. 

Alas the condition of the University of 
London! The “ Graduate,” who seems to 
feel very deeply for her, now commences a 
most dolorous lamentation over her. Poor 
Alma Mater, assailed by enemies on all 
sides, she is in a most forlorn condition, But, 
Sir, let her be true to herself; let “ fiat jus- 
titia” be the motto to which she will cling ; 
let her take care that no such disgraceful 
conduct as that I have exposed be repeated, 
and I confidently predict that, before many 
years have elapsed, she will occupy the first 
rank among the British universities. 

There is an old moral adage, that “a 
man’s best friends are those who tell him of 
his faults :” if this be true, I must be among 
the best friends of the university. 

I admire the severity of her examinations ; 
I would not that it should be in the least 
abated, but rather that it should be increased, 
since on the mental qualities of those she ad- 
mits will her future eminence depend. 

I do complain of neglect in not announcing 
the result of the examination in the public 
jeurnals until nearly four months ater the 
examination, and I fancy that the “ Gra- 
duate” will agree with me that candidates in 
the country cannot be expected to return to 
town, to ascertain whether their names are 
posted in the hall of the university. 

The “ Graduate” concludes with a sneer 
at the subject of my thesis. I beg to tell 
him that 1 am not ashamed to have written 
on a theme which has engaged the attention 
of the first philosophers of all ages—whjch 
Aristotle, Hippocrates, Bonnet, Haller, 
Malpighi, Baer, besides a host of other emi- 
nent physiologists, have not disdained to in- 
vestigate, and the details of which are in- 
cluded in every physiological work of merit. 

I presume that the reason why your cor- 
respondent’s letter consisted merely of the 
baseless fabric of opinion, was that he pos- 
sessed no facts wherewith to rebut my 
charges. 

In conclusion, I aver that my chief motive 
in agitating this matter was the benefit of 
future candidates, and the ultimate benefit of 
the university, since my experience of public 
bodies did not admit of any hope of personal 
redress. I am, Sir, your obedient servant, 

Pu. B, Ayres, M.D. 

Thame, July 19, 1842, 


RETIRING LETTER. 


THE LANCET. 


London, Saturday, July 30, 1842. 

Ir is the practice of the presidents of 
modern states to address messages to their 
constituents and the assemblies over which 
they preside. Mr. Gururie has given his 
countenance to the practice in a farewell 
message to Mr. T. Hovett, penned upon 
the occasion of his retirement from the chair 
of the Council of Twenty-one in Lincoln’s- 
Inn-fields. But, as might have been antici- 
pated, there is a vein of originality, both in 
the matter and the manner, running through 
Mr. Gururie’s message. Instead of treating 
prolixly of the interests of the community, 
and signalising the labours of his predeces- 
sors and colleagues, Mr. Guturte has made 
his own life and labours the interesting theme 
of discussion and panegyric. Then there is 
an air of mystery in his communication, 
arising either from his having nothing to com- 
municate, or from his happy knack of con- 
cealing his thoughts by peculiar concatena- 
tions of words ; which is art in some, but is 
nature in Mr. Guturie. If Mr. 
tells the werld nothing, he employs sesqui- 
pedalian words, and sentences which set 
syntax at defiance; thereby giving to his 
epistles a degree of mystic and fancied 
importance, of which they would be shorn 
by plain speaking. There is one inconveni- 
ence attaching to this style. Common people 
cannot understand it; and Mr. T. Hove t, 
though he has lived as senior union surgeon 
a good while in the world, and in Clapton, 
would, we suspect, be puzzled if he were 
asked what information he had actually re- 
ceived from the President’s last letter. 

Mr. Gururie tells Mr. Hoveut that the 
Secretary of State for the Home Department, 
Sir James GRAHAM, AND the Senior Poor-la 
Commissioner, have been pleased to accede 
to his(Mr. Guturie’s) suggestions. Sir James 
Granan intimated his intention to propose 
them to the Government, to state them i 
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Parliament, and to have them carried out 
under the Act now awaiting the sanction of 
the Legislature :— 


The act of grace and favour which they 
will thus bestow upon the medical profession 
will be most important, as it will complete 
the emancipation of its members, employed 
under the poor-laws, from the degradation to 
which they were obliged to submit under 
the existing regulations. It will, together 
with the medical order of March last, obtain 
for the poor that strict and good medical ad- 
vice and assistance, of which I fear hitherto 
they have had rather the semblance than the 
reality; and I can assure you that the Se- 
cretary of State and the poor-law commis- 
sioner only yielded their assent to my obser- 
vations, on their being convinced that the 
grant of an additional sum of money, equal 
to that already paid for the medical relief of 
the poor, was absolutely necessary for their 
comfort, when suffering from the misery and 
distress which sickness must always bring 
with it, and which an jnsufficient medical 
attendance may render permanent. The 
details of the measure thus nobly granted by 
the Secretary of State and the poor-law com- 
missioner, as much, indeed more, for the 
benefit of the poor than of the medical pro- 
fession, will be in proper time explained by 
them. I have also the satisfaction of as- 
suring you that I have spoken to many mem- 
bers of both Houses of Parliament of differ- 
ent political sentiments on this subject, and 
they have all assured me in the strongest 
manner of their determination to support the 
Secretary of State in anything he might think 
fit to recommend in furtherance of this object.” 


Mr. Gururte leaves us in the dark as to 
the nature of the suggestions which he made 
“on the part of the Council of the College of 
Surgeons.” Yet the members had a right 
to be consulted as well as informed on that 
subject. And itis rather unfortunate for the 
hypothesis that Mr, Gururie is the confidant 
of the Secretary of State, to find that imme- 
diately after he had written—“ Sir James 
** Granam intimated his intention to have 
“them (the suggestions) carried out under 
“ the Act (Bill) now awaiting the sanction 
of the Legislature,”—to find, we say, that 
Sir James never said a syllable about 
those suggestions in the House of Commons, 
and has since carried the Bill nearly through 
the Legislature without igtroducing any 
clauses having reference to medical relief. 

It may be that Sir James Granam intends 
to introduce clauses into the Amendment Bill 
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next year, giving the Commissioners autho- 
rity, or compelling them, to carry out the re- 
commendations in their minute, based upon 
the evidence elicited from the medical wit- 
nesses by the Parliamentary Committee. 
But it is not a little amusing to find the ex- 
president clapping his wings, crowing to 
Clapton, and claiming all the credit for him- 
self before anything whatever has been actu- 
ally done. The battle is not fought, the victory 
is not won, the prize is not brought in, yet 
Mr. Guturiecrowns himself with the victor’s 
glory. Ifthe poor should obtain good medi- 
cines and skilful advice, Mr. Guturte is 
their benefactor; if the medical officers re- 
ceive some slight remuneration for their 
arduous and invaluable services, they have 
to thank Mr. Gurarie, not themselves, not 
Tue Lancet, not the British Medical Asso- 
ciation, not the Poor-law Committee of the 
Provincial Association, not the medical wit- 
nesses, Wepster, Ceetey, Rumsey, Mar- 
SHALL Hatt, Extiotson, Sir Asttey Coorer, 
not the Parliamentary Committee, not even 
Sir James Granam. 

We perceive quite enough to encourage 
Poor-law medical reformers to persevere in 
the cause of justice, humanity, and agitation, 
which has not been altogether unattended 
with useful results. But we can imagine 
nothing less substantial to repose upon than 
the dreams and delusions of Mr. Gutarie— 
nothing more idle than these premature gra- 
tulations and claims put forth by particular 
individuals. Let us see skilful medical ad- 
vice and efficient remedies placed within the 
reach of the sick-poor; let us see the sala- 
ries of the medical officers doubled, and then 
exultation may be excused ; the Council of 
the College of Surgeons, which took no part 
whatever ia the struggle until the last mo- 
ment, is welcome, with its other monopolies, 
to a monopoly of the honour. ‘ 

In the effusion and elation of his heart, 
Mr. Guturie communicates to Mr. Hovett 
a detailed account of his career as a medical 
reformer. He devoted the first year after 
his appointment on the Council to the exa- 
mination of the records of the College, in 


| | 


618 THE EX-PRESIDENT AND THE COLLEGE ABUSES. 


the hope of rendering it what it ought to be, 
“ one of the greatest and most useful insti- 
tutions in Europe.” His early education, 
his habits of governing large bodies of men 
“ at an age when many had seafcely begun 
to learn obedience,” had taught him that 
“ strict fairness, honesty, and justice, were 
“the principal means [not the only means] 
“ by which this was to be effected.” Thus 
trained and armed the modern HeRcuces en- 
tered the Augean stable. He applied himself 
to the removal of “ all the various grievances 
“ and abuses which had crept into the ma- 
“ nagement of its affairs, or were incidental 
“ to its constitution.” Some of his elders pro- 
nounced him a greater radical than JosePx 
Home. He steadily pursued his objects 
notwithstanding; and pow, on retiring 
from the office of president, he says, “ J can 
“ fairly say there is NOT ONE ABUSE or GRIEV- 
“ ance remaining. * * Little or nothing 
“ has been left undone which can give per- 
“ sonal ease, comfort, or satisfaction to the 
“ members of the body generally.” 

What a curious subject of psychological 
inquiry does this artless narrative unfold ? 
Mr. Gururte and his twenty colleagues still 
take twelve thousand pounds a-year from the 
pockets of their brethren, besides hospital 
certificate fees; expend this sum as they 
please; unlike the councils of all other 
scientific bodies, are absolutely irresponsible 
to the members; declare the members in- 
competent ; never consult them on such mat- 
ters as the Poor-law, of vital importance to 
their interests; and have yet the words 
“ fairness, honesty, and justice” as full on 
their lips as they are far from their corporate 
hearts and practice! No parallel to this 
assurance—this hardy impudence—can be 
found in the history of England. Nothing 
but the Council of the College of Surgeons 
could have produced the ex-president, and 
nobody but Mr. Gurarie could have written 
the letter to Mr. Hove... 

The last paragraph of Mr. Gutuete’s 
letter is not quite consistent with what pre- 
cedes it :— 

“Tt has been urged against the Council of 


the College of Surgeons that it is self-elec- 
tive, and its examiners are appointed for life, 
* * In 1834 steps were taken by the 
Council of the College to obviate these evils, 
and to appoint examiners in midwifery. 
These improvements were deferred in conse- 
quence of the introduction of Messrs. War- 
BURTON and Hawes’s Bills into Parliament, 
which, if they did no more, have at least 
prevented the Council of the College from 
trying to effect these desirable objects.” 

There is no “abuse or grievance,” but 
there are “ evils” remaining, such as “ self- 
election” and “ election for life!” He had 
declared that everything was done, and yet 
concludes, “ I will not relax in my efforts 
while anything remains to be done ”—while 
these “ desirable objects” remain to be ob- 
tained! Mr. Gururie’s consistency is not 
of much importance; it ig, nevertheless, 
strange that the ex-president should have 
brought his contradictions into such close 
proximity. 

But Mr. Guturie bas taken “ eight 
“ solemn oaths to preserve and maintain the 
“ honour and integrity of the College of Sur- 
“ geons,” in flagrant violation of the Divine 
command, “Swear not at all!” What 
monstrous impiety! That these men should 
venture to call upon Gop to preside at their 
extortions, and should swear, or make others 
swear, to maintain the creature and machi- 
nery of their corruptions! We recommend 
Mr. Guturie not to take a ninth “ solemn 
oath” of this kind at his time of life! Eight 
such irreverent oaths are enough to have to 
answer for. The earth has forgotten its duty, 
or Lincoln’s Inn-fields might open. 


Tue metropolis of England is probably 


more distinguished for the number, the na-- 


ture, and the wealth of its charitable insti- 
tutions, than is any other city in the universe. 
At the same time it must be admitted, that 
many of them have been indebted for their 
origin to selfish and unjustifiable motives, 
and that others have been governed upon 
principles that are utterly at variance with 


those of charity and good sense. In making. 


this painful admission, we are at the same 
time gratified in being able to acknowledge 
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BRITISH HOSPITALS AND THEIR OFFICERS. 


that a vast majority of the governors and di- 
rectors of our charitable establishments are 
influenced in their conduct by motives of the 
purest benevolence, with regard to the wel- 
fare and ease of the suffering objects of their 
solicitude. In the selection of medical offi- 
cers for our medical eleemosynary institu- 
tions, a heavy responsibility falls upon 
every director who has to take a part in such 
elections. He cannot acquit his conscience 
of a charge of ill-doing, by alleging that he 
subscribes his wealth from purely charitable 
motives. He cannot be acquitted of blame 
because he gives his vote at the solicitation 
of a respectable and moral neighbour or 
friend. No. When he is called upon to 
elect an officer at whose disposal and mercy 
he is placing Tue Lives of the sick inmates 
of the establishment, he is imperatively 
bound by every duty and obligation to inves- 
tigate with the most scrutinising care and 
research the qualifications of the candidates, 
and if he fail after such an inquiry to elect 
the person whom he has every reason to be- 
lieve is best qualified to discharge the onerous 
and highly-important duties of the office, 
then does he commit an unpardonable 
offence,—then does he convert a work of 
charity into one of pain, sorrow, and death, 
and justly exposes himself to the imputation 
of having, in the act itself, of subscribing 
his money to the institution, taken that very 
first step from some sinister and most wn- 
worthy consideration, 

We have been induced to make these re- 
marks from certain rumours which are in 
circulation relative to the election of an 
ASSISTANT-SURGEON, which is about to take 
place at the Lock Hosprrar, There are 
two candidates in the field; one of them being 
Mr. Lane, whose admirable and excellent 
lectures have ornamented the pages of this 
Journal. The name of the other candidate 
we will not at present mention. The high 
qualifications of Mr. Lane are well known 
and acknowledged by the’ English medical 
public. The qualifications of the second 
candidate are not only unknown to the pro- 
fession, but, as we are informed, are un- 


known even to his own private professional 
friends, Can it be credited that there is in 
this metropolis a man of character or repu- 
tation, calling himself a surceon, who will 
make strenuous efforts to secure the election 
of the unqualified to the exclusion of the 
highly-gifted candidate? Yet such is the 
rumour, Mr. Lane, then, and his friends, 
must appeal from such unworthy hostility to 
the sound judgment and love of justice 
which, doubtless, pervades the minds of a 
great majority of the governors; and such 
an appeal, we feel confident, cannot be 
unsuccessful, But it is a case in which the 
members of the profession should exercise 
their just and legitimate influence ; and if 
the power which they can honourably wield 
on this occasion be brought into action, the 
issue of the contest cannot be doubtful. 

We are reluctant on this, as on other occa- 
sions, to make invidious personal references, 
but if the welfare of the suffering patients is 
about to be sacrificed to improper motives, 
we shall know how to discharge our duty, 
and let the culprits take the consequences, 


MEDICAL REFORM. 
EXTRACT FROM THE REPORT 


OF THE 
NORTH OF ENGLAND MEDICAL 
ASSOCIATION ; 


RECENTLY ADOPTED AT NEWCASTLE-ON-TYNE. 


It is not to be supposed that a plan of me- 
dical reform can be acceptable to the profes- 
sion, which would concentrate the whole 
governing power of that profession | ead Eng- 
land at least) in the Colleges of Physicians 
and Surgeons of London, even with such 
alterations in the constitution of those bodies 
as have been hinted at in connection with the 
reported arrangements. The well-earned 
unpopularity of these colleges, their indif- 
ference to the general welfare of the profes- 
sion, must be known to the right honourable 
Secretary for the Home Department, and 
surely it cannot be intended that they alone 
should furnish the elements out of which is 
to be constructed a Central Board or Council 
of Health; whilst the mass of English medi- 
cal men (the general practitioners of the 
kingdom) are to have no voice in the election 
of a y to which is to be entrusted the 
entire management and control of medical 
affairs. Neither is it to be imagined that 
this numerous class will be contented that 


MYSTERIES OF THE COLLEGE LECTURES. 


the licensing power (the power which gives 
them a legal ition as practitioners of 
medicine) should be held by a corporation 
which is not deemed worthy to furnish a 
constituent part of the general board of ma- 
nagement, If report be deserving of credit, 
the triple examination which, consistently 
therewith, the general practitioner is to un- 
dergo, by physicians, surgeons, and apothe- 
caries, and the threefold nature of his pro- 
fessional duties, instead of entitling him to 
consideration, would be made the ground of 
his exclusion from all participation in the 
election of the general council, this privilege 
being confined to those who profess to limit 
their practice exclusively to medicine or to 
surgery. The plan (as reported) does not 
aim at preserving that natural unity of the 
— which has been so universally ac- 

nowledged in modern times. The most 
eminent members of the profession have 
agreed, that up toa certain point (and that 
the commencement of their practical career) 
the education of the physician and the sur- 
geon should be the same. No one will, in 
these days, be found to deny that the physi- 
cian, although rarely or never required to 
perform the manual operations of the healing 
art, should nevertheless understand both the 
theory and practice of surgery ; and a know- 
ledge of medicine is even still more indispen- 
sable to the surgeon, for it is notorious that 
the greater part of the practice of those per- 
sons who are designated “ pure or consult- 
ing surgeons” is in medical cases, and no 
man unskilled in medicine can hope to treat 
with success those diseases which are usu- 
ally consigned to the surgeon. 

The inadequately-protected condition of 
the qualified medical practitioner has long 
been a cause of complaint. His title has 
been usurped, his privileges have been 
trenched upon with impunity ; and such is 
the anomalous state of medical government 
in this country, that whilst the impostor is 
allowed to reap an abundant harvest, the 
educated physician is unable to recover at 
law his charge for professional attendance. 
The protection now enjoyed by the legally- 
authorised general practitioner, feeble and 
inefficient though it be, is (was proposed) to 
be exchanged, according to the reported Bill, 
for a mere discouragement of unauthorised 

ctice. Public appointments are to be 
eld only by the qualified members of the 
profession, and druggists, like physicians, are 
not to recover at law charges for medical 
advice. 

The council forbear to pursue this subject 
in the absence of precise data. The council 
hope as the measure will not, in all proba- 
bility, be brought forward during the present 
session of Parliament, that Sir James Gra- 
ham, in attempting to legislate on this mo- 
mentous subject, will not permit himself to 
be swayed by any undue influence, but will 
summon to his councils parties from whom 


he is likely to receive a disinterested: state- 
ment of the actual condition of medical 
affairs, and with whose assistance he : 
expect to frame a Bill which shall satisfy the 
reasonable demands of medical men, and be 
productive of beneficial consequences to the 
entire population of this great empire. 

In the mean time members of the profession 
must be vigilant and active during the ensu- 
ing twelve months. They should urge upon 
members of Parliament the principles of re- 
form which have been advocated by the asso- 
ciated bodies, and approved and supported 
by some of the most distinguished ornaments 
= the profession—the principles, namely, 
oI— 

1, A FULL AND FAIR REPRESENTATION of 
the professional body in the government of 
the medical corporations, and in the appoint- 
ment of the medical members of any general 
board or council which may hereafter be 
formed. 

2. A uniform qualification as the requisite 
for a licence to practise medicine, to which 
branch of it soever the licentiate may more 
especially direct his attention, and irrespec- 
tive of any degree or title which he may de- 
sire to possess. 

3. Reciprocal privileges for licensed prac- 
titioners throughout England, Scotland, and 
Ireland. 

4. A protective power, both for the public 
and the profession, against spurious and 
unauthorised practitioners of medicine or 
surgery. 

These principles, as your council have re- 
peatedly endeavoured to explain, might be 
carried into effect without the abrogation of 
the existing orders of physician, surgeon, 
general practitioner, and without any impro- 
per or unwarrantable interference with the 
rights and privileges of the universities and 
colleges of the United Kingdom. Their 
power to educate students, and to grant de- 
grees and diplomas, they would still retain, 
subject, perhaps, to the control of a general 
board or council; and it would be most de- 
sirable that through the instrumentality of 
such a council, the conditions attached to the 
granting of degrees, diplomas, &c., should be 
assimilated throughout the three countries, 
so that the same title might indicate a given 
qualification, by whichsoever of the univer- 
sities or colleges it should have been con- 
ferred. The propriety of such an arrange- 
ment has been recognised in a report pnb- 
lished some time since by the Royal College 
of Physicians in London. 


THE COLLEGE LECTURES, 
To the Editor of Tue Lancer. 
Sir,—I have waited the arrival of Tue 
Lancet to-day, to see whether you advert to 
the insult offered to the profession on Wed- 
nesday evening, the 6th instant, The pre- 
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DIFFICULTIES OF PATHOLOGY. 


sident and council of the College of Surgeons 
called us all together that evening to hear a 
lecture from our conservator in the theatre, 
and drink tea and eat warm toast afterwards. 
The subject of the lecture was, as you know, 
the fossil remains of British reptiles; a 
subject very well in its way, but of compa- 
ratively no interest whatever to the body of 
surgeons sought to be congregated and edi- 
fied. We remarked, however, that Lord 
Cole and Sir Phillip Egerton were present, 
who are amateurs in geology, and for them, 
I dare say, the subject was selected, no other 
aristocratic savans having thought the show 
worth their attention. The numerous sub- 
jects of importance and interest in the pro- 
fession which it would have been pleasing 
and profitable to the profession at large to 
hear discussed, might have pleased these 
two learned men as well, and kept the busi- 
ness in some apparent keeping with the pre- 
sence of our senators and community of the 
profession. There is, however, generally 
some reason for such deviations from pro- 
priety, and thus the mystery, I believe, is 
solved. The British Association in the dis- 
tribution of the funds drawn from a besotted 
portion of the community of letters in the 
year 1838, entrust Conservator Clift and 
two friends with 2001. for a report on British 
fossil reptiles. In 1839 the same gentle- 
men have 831. 17s. 3d. granted to them for 
the same purpose. In 1841 a further sum 
of 2501. was granted for drawings and print- 
ing this report. Mr. Clifi’s son-in-law, our 
worthy sub-conservator, is entrusted with 
the execution of this report, and of course 
pockets the blunt. Much secret murmuring 
and discontent has been evinced, and deeply, 
but fearfully; expressed by our worthy rulers, 
that the time of our great Cuvierian con- 
servator should, instead of sorting the 
bottles of the museum, labelling them, and 
registering their contents in appropriate 
form, and in books for the purpose called 
- catalogues, be exclusively devoted to 
productions of this sort, amassing a reve- 
nue from the machinery and materials 
entrusted to his care. It is quite unnecessary 
to say how comparatively insignificant such 
reports are to the great and useful work of 
erranging and making available such profes- 
sional treasures as are hid and converted 
into a dead language by our conservator’s 
neglect of duty in the pathological depart- 
ments, and others, of our splendid museum. 
In order, however, to quiet authoritatively 
these murmurs, it was concerted by the con- 
servator and our worthy president that this 
subject of a paid report should be foisted 
into an implied approval that the British 
Association was an excellent institution, and 
had done an excellent thing by entrusting 
Mr. Clift with 5311. 17s, 3d. to be placed in 
the pockets of his son-in-law, for a diversion 
of the property of the college in the time and 
attention of its paid servant, I must cer- 
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tainly admire the effrontery and skill of the 
trick; but I must say it was rather a clumsy 
way of insulting the taste of the congregated 
body of the profession to dish up the left 
scraps of the British Association nick-nacks 
to please them at their conversazione. The 
lecture itself was puerile and uninteresting. 
I am, Sir, your obedient servant, 
A Memper or tHe CoLLece. 
July, 1842. 


SOLUTION OF A DIFFICULTY? 
To the Editor of Tue Lancer. 
Sir,—Trath is our object ; may we hope 
to have gained it, says yours, &c. 


Ww. Cc. N. 

July 9, 1842. 

Unexplained phenomena are too frequent 
in disease to.allow hasty conclusions to add 
to the difficulties of medicine. I beg, on 
this account, to make an observation or two 
on a case related by the surgeon to the 
Islington Workhouse, Mr. Semple, in Tue 
Lancet of July 9th, page 502. 

A man dies suddenly who is stated to have 
heen previously free from every symptom of 
disease; yet after death there is found “ an 
extensive organised growth covering one 
hemisphere of the brain, flattening and com- 
pressing its surface.” The opinion of its 
nature is given on the authority of Mr. Lang- 
staff, and the practical conclusion to be 
drawn from the history is, that this extensive 
disease could go on so long without pro- 
ducing any symptoms, at the same time that 
a curious pathological specimen is produced, 
to astonish the visitor of some museum, 
Such a conclusion as that just referred to 
can but add to the difficulties which already 
attend the “ pathology of cerebral disease,” 
and if not correct had better be rejected. It 
must be so if the premises are not true. Then 
what was the nature of this growth? We 
believe it simply to have been an effusion of 
blood between the layers of the arachnoid, 
which took place at the moment of, and was. 
the immediate cause of, death. The follow- 
ing are the grounds of this opinion :— 

1. We have no proofs of the organisation 
of this tissue. 

2. It does not resemble any morbid growth 
known to us. 

3. The absence of previous symptoms. 

4, There is no sufficient explanation of 
cause ef sudden death, 

5. The description of this matter being “ of 
a tough consistence, like the buffy coat of 
blood.” Again: the two layers of which 
it was composed were found to be separa- 
ble, “the upper and under surfaces being 
perfectly smooth and polished,” and there- 
fore unconnected by vessels with the sur- 
rounding parts. 

6. This appearance corresponds to what 
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we constantly observe in the coagula within 
fhe of the lymph and co- 
loured particles 


ERGOT OF RYE IN TETANUS. 


To the Editor of Tue Lancer. 

S1x,—Traumatic tetanus is almost univer- 
sally found to be an intractable and fatal 
disease. The ergot of rye, taken in the or- 
dinary state of the habit, produces many 
symptoms so analogous to those of a decided 
tetanic character, that it has been a question 
with me as to what effect might be expected 
from its use in traumatic tetanus, by substi- 
tuting spurious symptoms for those of the 
disease. If this suggestion has not as yet 
been offered to the consideration of the pro- 
fession, I shall be glad to have the hint can- 
vassed, having myself found the ordinary 
modes of treatment in tetanus quite inade- 
of the disease. I am, 


ir, yours, &c. 
T. Empuine. 
31, Brompton-row, July 22, 1842. 


HAY FEVER. 


To the Editor of Tue Lancer. 

Sir,—Can any of your readers inform me 
of a successful mode of treatment of the dis- 
ease termed “ Hay fever?” The affection, 
as I have lately seen it in two patients, is 
characterised principally by smarting, red- 
ness, and watering of the eyes, with frequent 
sneezing, and a pain across the forehead. 
These symptoms come on whenever the pa- 
tients leave the house, and are greatly aggra- 
vated on going into the country, but are in- 
stantly stopped on arrival atthe sea-side. I 
have employed the chlorides freely, and ad- 
ministered quinine without any benefit. I 
am, Sir, your obedient servant, 


London, July 23, 1842. 


TETANUS,—HAY FEVER.—HEALTH IN SHIPS. 


effects of the drying of the timbers after so 

long a saturation must ascend through the 
hold and the cabins? and whether it would 
not also have an injurious effect on many 


articles composing of a cargo? Iam, 
Sir, yours, &c, 
Inquirer. 
July 20, 1842. 


*,* Undoubtedly, during the whole period 
of evaporation the atmosphere below must 
be unfit for the purposes of respiration. 
There is great want of a sea-police on shore. 


ADVICE ON THE CASE. 
To the Editor of Tue Lancer. 
Sir,—Having been for several years a suf- 
ferer from chronic rheumatism myself, and 
having by the following means obtained a 
perfect cure, and for the last four years en- 
joyed good health, I beg to suggest the same 
treatment for the benefit of “The Suf- 
ferer,” Lancet, June 25, viz., a light, 
nutritious diet, particularly of milk, a total 
abstinence from all kinds of alcoholic drinks, 
warm baths, occasional purgatives, and the 
rsevering use of the following medicines. 
am, ™ yours respectfully, 
Lucas Marswatt Bennett, M.R.C.S. 
Winterton, July 25, 1842. 


K Blwe pill and rhubarb pill, of each 3j ; 


3j. Mix. 
a forty-eight pills. Take two every 


* Hydriodate of potass, 3ij ; 
Camphor mizture, 3viij. 
Make a mixture ; take a large 
three times a- day. 
kk Tincture of iodine, 3iij ; 
Tincture of belladonna, 3iij ; 
Tincture of opium, 3ij ; 


HEALTH IN SHIPS, 


To the Editor of Tat Lancer. 
Siz,—It is the practice of some ship- 
owners to send their ships for repair to 
what are deemed cheap ports, at which 
eo there are no dete to place them in 
r such purpose ; therefore, to prevent their 
» apertures are made in the bottoms, 
in order that the tide may rise and fall within 
the vessels, Some of these vessels remain 


in this state for two, three, or four months, 
alternately wet and dry. Consequently the | pag 
timbers are thoroughly saturated with water. 
What I wish to inquire is, whether you con- 
sider such vessels to be fit and proper for 
parties to venture a voyage in, as all the 


THE DISGUSTING PAGES OF THE 
NEWSPAPERS. 


To the Editor of Tue Lancer. 


Sir,—I was rejoiced to see that your cor- 
respondent “ Rusticus” has called your at- 
tention to the advertising quacks, who have 
really become such an intolerable nuisance, 
that one is afraid to put an ordinary news- 
paper into the hands of a female, lest they 
should be shocked by the disgusting adver- 
teameate which are blazoned forth on its 


latterly a decided 
of the filthy a of the “ con- 
sulting surgeons,” which must prove a pro- 
fitable thing to these quacks, or they could 
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PROVINCIAL MEDICAL ASSOCIATION. 


never go the enormous length they do in ad- 
vertising. One newspaper I see has nobly 
refused any longer to insert “ advertisements 
of adisgusting or immoral character,” and 
that paper is the Sun; and it surely merits 
for this act of disinterestedness something 
more than a passing comment. If a few 
more papers would imitate the Sun’s ex- 
ample, a heavy blow and great discourage- 
ment would be dealt to the Gosses, Lucases, 
Davises, Bells, Lamerts, Courtnays, Franks, 
Van Butchells, and a host of others. But I 
do hope, Sir, that you will not let the subject 
drop, for it is high time for something to be 
done. I remain yours sincerely, . 
RUTH, 


July 25, 1842. 


PROVINCIAL ASSOCIATION, 
EXETER, 


Tue Tenth Anniversary Meeting of the 
Provincia Mepicat anp Surcicat Asso- 
CIATION will be held at Exeter next WEEK. 
The assembly will take place on Wednesday, 
the 3rd of August, and be renewed on Thurs- 
day the 4th. Dr. Goxpre will act as presi- 
dent on the occasion; Mr. W. S. Cox, of 
Birmingham, is to read an address on the 
subject of proceedings in surgery ; and Dr. 
J. Brack, of Manchester, an address review- 
ing occurrences of the past year. In an ad- 
vertisement on the wrapper of this number 
will be found some particulars of the best 
means of transit to the point of union. We 
are unable to say what expectation is enter- 
tained by its friends of there being what is 
often called a “successful” meeting at this 
anniversary, being too far removed from the 
seat of gossip to hear any speculations on the 
subject. 


_ ROYAL COLLEGE OF SURGEONS 
IN LONDON. 


List of gentlemen admitted members on 
Wednesday, July 20, 1842 :—G. T. Jones, 
J.R. Oliver, C. B. Boast, T. W. Cowell, 
T. 8. Butler, H. Speer, H. Allen, 8. H. 
Cooke, R. Hodgson, H. Callaway. Admitted 
Friday, July 22, J. Winship, W. Langston, 
F. Spicer, W. M‘Neece, W. Jackson, A. 
Hingston, C. W. H. Howell, H. H. Parrott, 
W.T. Boddy. Admitted Monday, July 25, 
E. G. Woolnough, J. J. Tweed, W. R. M. 
Griffin, O. H. Fox, W. Eltringham, D. T. 
Lewis, R. Hood, W. Wood. 


BOOKS RECEIVED. 

A Treatise on Irritation of the Spinal 
Nerves as the Source of Nervousness, Indi- 
gestion, Functional and Organical 
ments of the Principal Organs of the y; 


&c., and on the Therapeutic Use of Water. 
By J. Evans Riadore, M.D. London: 
Churchill. 1842. 8vo. Pp. 306. 

Memoir of the late James Hope, M.D., 
Physician to St. George’s Hospital, &c. By 
Mrs. Hope. Edited by Klein Grant, M.D. 
Hatchard; Churchill. 1842. 8yo, 


Pp. 

The Retrospect of Practical Medicine and 
Surgery ; being a Half-yearly Journal: con- 
taining a Retrospective View of every Dis- 
covery and Practical Improvement in 
Medical Sciences, Edited by W. Braith- 
waite. No. 5, Jan.—July. 1842. London: 
Simpkin and Co. 12mo. Pp, 303. 


TO CORRESPONDENTS. 

Oxeyism.—Mr. J. Q. Rumball, of 108, 
New-street, Birmingham, has forwarded to 
us for publication a letter on the subject of 
the fraud called “ Mesmerism.” The paper 
is chiefly occupied by an explanation of some 
recent events at Birmingham, in which a 
Mr. Brookes, an Okeyite, took a prominent 
part, and was opposed by and exposed in his 
proceedings by Mr. Rumball. For all this 
portion of the communication we have no 
space; nor for a large amount of that, in 
which is described some other impostures 
that were detected by our correspondent. In 
fact, the roguery of mesmerism is undeserv- 
ing of mention in any journal but the “ Police 
Gazette ;” but the fun of it may fairly occupy 
a few lines elsewhere. Amongst other in- 
stances in which Mr. Rumball indisputably 
proved that the patients of the Okeyites fol- 
lowed the injunctions directed to their ears, 
instead of being influenced by any “ mesme- 
ric” influence addressed to their nerves, was 
one at Cornwall, where he fell into a whole 
nest of these gentry, At L’Austel was an 
old woman who was declared to be unim- 
peachably mesmerical. ‘ The brothers of an 
Irish earl,” he says, “ and a friend, went 
with me to test this. The operator, confident 
of success, offered her a shilling not to be 
mesmerised. ‘ Oh,’ said the dame, ‘ I b’ain¢ 
to go to sleep, then, this time, ay ?’—‘ Not 
if you can help it,’ replied the triumphant 
operator, and went to work ; but the cunning 
of the old lady mistook its direction, and for 
thirty minutes she stared her friend straight 
in the face, and so won her shilling. I then 
promised her another if she would go to 
sleep, and in two minutes and a half she was 
as sound asa top! I then mesmerised her 
to move in one set of directions with my 
hands (her eyes being closed), while by my 
remarks I intimated an opposite set, and she 
obeyed my veice to the letter in every in- 
stance.” We add no more, It may be right 
to sh sermons against ghosts and witches, 
but to combat Okeyisms is like making 
giants first to slay them afterwards. 

upon complaint le 
“L.A. C.,” respecting the appointment of 
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the successor of the late Mr. Hennell at Apo- 
thecaries’ Hall, “ I had the pleasure of at- 
tending the chemical lectures of the late Dr. 
Turner at University College when it was 
first established, at which time Mr. Warring- 
ton was his practical assistant ; and willingly 
do I acknowledge the valuable assistance 
and information at all times given to those 
pupils who chose to avail themselves of his 
superior attainments; and I have heard the 
late Dr. Turner express great regret at the 
loss of his assistance when he left to take 
the appointment of ‘ brewer,’ as ‘ L. A. C.’ 
calls it. I have no doubt that the Apothe- 
caries’ Company are quite aware of his abi- 
lities, or they would not have sought him in 
his seclusion, and I am glad to see him at 
last occupying a post that he is well calcu- 
lated to fill. I have not heard or seen any- 
thing of Mr. Warrington for many years, but 
common justice to an individual attempted 
to be condemned, will apologise for my ob- 
servations. — Milan Cottage, Hampstead- 
road ” 


The memorials of Mr. Cripps have been 
received. Many thanks are due to the me- 
morialist for the kind wishes expressed in 
his note. 

A Stammerer.—We have never heard any- 
thing to the disadvantage of the advertiser 
as a remedialist; but possess no personal 
knowledge of his mode of treatment. 

The “ liquor sarsz essentia co.” of Mr. 
Whitney,—which the manufacturer describes 
as being “ obtained from the bark of true 
Jamaica sarsaparilla root, and (as the name 
implies) containing only its essential medi- 
cinal properties, free from admixture with 
starch, mucilage, or albumen, and being per- 
fectly soluble in cold water,”—is the proper 
subject for an advertisement, and not (being 
a secret preparation) for critical notice in 
the body of this Journal. 

New Mopet Prison.—A correspondent 
makes the following very jast complaint :— 
“ An advertisement from the Government 
commissioners of the New Model Prison, at 
Pentonville, announces that one of the quali- 
fications required in the medical attendant is, 
that he should be a licentiate of the College of 
Physicians of London, This partial selection 
must proceed from a medical clique, and is 
most unjust to the many well-qualified men 
who are to be found in general practice, and 
particularly to many who have been in the 
public service of the army or the navy, and 
deserves that public attention should be 
directed to the fact.” 

Extensive DispLacement.—An Old Sub- 
scriber (who adds his name and address in a 
separate note) says, “ The following case, 
from the extent of the displacement, may be 
interesting to some of your readers :—In an 
infant, only three months old, who died from 
the effects of intus-susceptio, I found about 
eight inches of the ileum, the caecum, and the 
ascending and transverse portions of the 


CORRESPONDENTS. 


colon, descended, and firmly impacted in the 
sigmoid flexure.” 

Not having one word to say in defence, 
and not being anxious to say a syllable in 
condemnation, of the proceedings described 
in the pamphlet of Dr. Harty, we have been 
contented simply to announce the receipt of 
that publication, and wish not to be pressed 
to take farther notice of the affair. 

Scrutator is probably not aware that one 
of the parties whom he names in his letter, 
long since made his election, to associate in 
medical practice with quacks of a certain 
kind—or, at any rate, with one of the tribe, and 
that he might very quickly seize upon any- 
thing in a respectable medical work which 
could be converted to the purposes of puffery, 
in order to vend it to interested purposes. 
Our advertising columns are open to all legi- 
timate advertisements. Wherever Dr. Wil- 
son derived his impressions that “ the good 
effects of inhalation very materially depend 
on the taking in of an extra quantity of 
atmospheric air,” simply, and not upon “ the 
inhalation of medicaments, excepting very 
dilute iodine” (an extremely suspicious ad- 
mixture),we cannot find room fora controversy 
on the subject in the body of this work. 

Mr. R. G, Hill, of Lincoln, says, “ If 
Exetasticos’ and Questor’ will favour 
myself and the public with their real names, 
I will be happy to reply to their communica- 
tions through Tue Lancer. The acrimonious 
attacks to which my prominent position, as 
the originator of the total abolition of instru- 
mental restraint in lanacy, have exposed me 
from its opponents, make it necessary that I 
should resort to this measure of self-protec- 
tion from anonymous antagonists,” 

The letter of Dr. Burke cannot be inserted 
apart from an account of “ the medicine” 
taken, and the supposed disease. 

A Reader, Islington, should apply to his 
medical attendant. 

Chirurgus.—We have no expectation that 
such an attempt (if we understand what our 
correspondent means) will be made. 

A Reader.—We are not acquainted with 
any of the “ discoveries” of the party in 
question. 

Iliones.—W hat next? 

The concluding sentence of Mr. Hitch- 
man’s letter, of the 26th inst., now before us 
in MS., is the only part that we need to give, 
unless we could afford room for the contro- 
versy, at any length—on generals as well as 
particulars. The sentence is a most satis- 
factory one, and we take it for granted that 
the statement t impeached, Mr. 
Hitchman says, “ Once for all, I beg to state 
that the assertions of ‘ Medicus’ and ‘ Non- 
Medicus,’ respecting the Cirencester Union, 
are false, and that there is not one medical 
man connected with it who has not received a 
medical education ; and to the trath of this I 
here pledge my name, aad am, yours truly, 
Joun Hitcaman,” 
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